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For the treatment of ‘bilious’ and ‘liverish’ 
conditions associated with biliary insuffi- 
ciency. Dehydrocholin B.D.H. is also use- 
ful in establishing normal bowel action in 


DEHYDROCHOLIN 8B.D.H. 


Tablets containing 0.25 gramme in bottles of 20 and 100 
Literature and samples are available to physicians on request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 


patients with a deficiency of bile and in 
patients needing mild peristaltic stimulation. 

Dosage of three tablets three times a day 
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Increasing demands on the practitioner’s time make the 
rapid control of asthma a matter of primary importance. 
FELSOL has for years been relied upon by doctors in 
all parts of the world to which it has been intro- 
duced, for the immediate and prolonged relief it gives in 

BRONCHOSPASM. Easy to take, FELSOL gives full A perfect 
safety (even in cardiac cases) without morphia or other narcotics. 


NON-CUMULATIVE 


* NO CONTRA-INDICATIONS 


Clinical sample and literature on request 


In addition to the established use of | ditions were present and which following 
Myanesin Elixir in the treatment of neuro- | the administration of mephenesin, the active 
logical conditions associated with muscular | constituent of Myanesin Elixir, obtained 
rigidity and tremor it has now been success- | complete relaxation. Best results occurred in 
fully employed in the relief of psychological | anxiety states, however Chronic, and 47 out 
states characterised by anxiety and tension. | of 50 patients treated for this condition 
Dixon et al. (Amer. J. Med. Sci., 1950, | improved. ; 
220, 23) describe a group of patients in Dosage of from } to 1 tablespoonful, one 
which anxiety states and obsessional con- | to six times daily, is suggested. a 


*“MYANESIN’ ELIXIR 


Containing 1 gramme mephenesin in each tablespoonful. Bottles of 8 fl. oz. 6s. 4d.; 40 fl. oz. 26s. Id. 
Also available ‘Myanesin’ Tablets each containing 0.5 gramme mephenesin. Bottles of 50 at 9s. 8d. 
Prices in Great Britain to the Medical Profession. 
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suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
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Human experiments show that the rich, natural 


vitamin potency of Aluzyme is totally available to 
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with completely available Vitamins | 
Have you had your Nutritional 
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BRITISH EMPIRE CANCER CAMPAIGN 


A SURVEY OF CANCER 
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(KEEDOSOL) 


(FERRIS) 


A Neon-texie 
Antiseptic Germicide 


KEEDOSOL (FERRIS) provides a general antiseptic 
of high bactericidal potency yet possessing marked 
advantages not attributable to germicides of phenolic 
origin. It is non-poisonous, even in high concentra- 
tion, non-injurious to living tissue and its agreeable, 
refreshing odour renders it pleasant in use. For the 
guidance of users of this modern germicide a table of 
recommended dilutions is affixed to each container. 


Available in 4-0z.; 8-o0z.; 16-0z. and 80-oz. bottles 
and 1 gallon tins 
Samples on request 


& Company Ltd., 


BRISTOL 


Telephone : 
BRISTOL 21381 


Telegrams : 
FERRIS BRISTOL 


Advertised and introduced ONLY to the Medical Profession 


BENGUE’S 
BALSAM 


Menthol 20%, Methyl Salicylate 20% in 
Lanoline Excipient 


ANALGESIC : DECONGESTIVE 
RELAXANT 


Easy of application and readily absorbed 
by the skin with deep penetration, Bengue’s 
Balsam gives almost immediate relief from 
pain, promotes circulation of the blood in 
congested areas, and facilitates freedom of 


movement. 
Invaluable as external treatment in Rheuma- 
tism, Fibrositis, Torticollis,  Lumbago, 


Muscular fatigue, Myalgia, Sciatica, Neuralgia. 


Tubes of }0z.and1oz. Dispensing Pack 1 Ib. 


BENGUE’S 


PURE 
ETHYL CHLORIDE 
for Local and 
General Anesthesia 
Plain or perfumed with Eau de Cologne. 


This pioneer brand of Ethyl Chloride is of 
undoubted purity and anzsthetic power, and 
proved by = 50 years of use by the medical 


dental professions. 
PACKINGS 
For “Local” Anesthesia: Tubes of 30 grm., 
50 grm. and 100 = 
For “General” Anesthesia : ubes of 50 grm. 
and 100 grm. 


All tubes are fitted with automatic spray caps, 


and may be returned for refilling at much 
reduced cost. 


BENGUE & CO., LTD. 


Manufacturing Chemists, MOUNT PLEASANT, ALPERTON, WEMBLEY, MDDX. 
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 HYPON 


TABLETS 


Ra d 
Tablet manufacture is the art of compounding 
to produce a ready means of administering an 
accurate dosage in the most convenient form. 
In the case of an analgesic tablet it is important 


that this should disintegrate rapidly to 
provide quick relief from pain. 


To comply with the British Pharmacopeia 


als 


Containing the well-known triad acetylsalicylic 
acid, phenacetin and codeine with the addition 
of phenolphthalein and caffeine io counteract 
side effects of depression and cocstipation, 
HYPON TABLETS provide a most effective 
analgesic for the relief of pain associated with 
rheumatic conditions, spastic dysmenorrhea 
and neuralgia. 


tablets must disintegrate within fifteen minutes 


tests FORMULA: Acid. Acetylsalicyl. 40.22%; 


Prescribe Phenacet. 48.00% ; Caffein. 2.00% ; Codein. 
Of « fie 

HYPON %* HYPON TABLETS, when submitted to | 

TABLETS these tests, disintegrate in less than twenty i dain 

by name seconds. PACKS: 10, 50, 125, 250, 600 and 1,000. 


‘ : Literature available on request from the Medical Department: 


CALMIC LIMITED ‘CREWE HALL . CREWE. Telephone 3251-5 


Fundamentals 


PEPSIN AND ACID, although not the ultimate cause 
of peptic ulcer create the corrosive medium which 
prevents the healing of the ulcer and jointly make 
possible its continuance and recurrence. The 
fundamental factor is, therefore, to control the action 
of pepsin in a highly acid medium and create an 
environment which permits the ulcer to heal. 


Gastric corrosion can be stopped instantly by 

* ALUDROX’ therapy which neutralises excess acid and 
partially inactivates pepsin but does not interfere 
with protein digestion. ‘ ALUDROX’ promptly relieves 
pain and in conjunction with a bland diet and rest 
ensures rapid healing of the ulcer, _ 


* ALUDROX’ js available in two forms: as an amphoteric gel in 
6 oz. and 12 oz. bottles and as tablets in boxes of 60. 


Aluminium hydroxide gel 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.I Migeth 
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Toxic reactions from intensive salicylate 
therapy can now be avoided by the use 
of EKAMMON which has unique value 
in rheumatism, arthritis, fibrositis and 
dysmenorrhea. 
Its vitamin K counteracts the prothrombin- 
reducing action of aspirin, preventing 
hemorrhagic tendencies. 
Its vitamin C compensates both the increased excretion of the vitamin during salicylate 
medication and the ascorbic acid deficiency usually associated with rheumatic patients. 


Samples and technica 
% 233 literature on request. 
Vitamin C mgm. 5 

in each tablet 
Containers of 50, 100, 500 


WARD, BLENKINSOP & CO.,. LTD. 


6, HENRIETTA PLACE, ‘LONDON, W.1. 


of VIACUTAN for Ulcers 


c L] N ITE ST urine-sugar analysis set 


TRADE MAR 


* Colour card actual size 


Distinct colours 
for 
reliable readings 


coLoUR s¢ 
CLINI iTEST © OLY. 


use only 


Doctors and patients can be sure of the reliability and 


simplicity of *‘Clinitest’ (Brand).Sets and Reagent Tablets. 
The most distinct colour scale, the easily recognisable 
colours of the test, give patients confidence in their readings, ee 


so reducing the number of unnecessary visits to doctors. Approved 
This one-minute, no heating, copper reduction tablet test of 7 ’ 


can be made easily even under travelling conditions. tablets . . . iP 
A valuable sy are~rerve for the practitioner for routine Supplies always ilable at your chemist. Medical lite-ature available 
sugar analysis, ‘Clinitest’ is the accepted test for the on request to the sole distributors 


_ of tablets comply with official specifications for appliances Monufactured by Miles Laboratories Ltd., Bridgend, South 
and reagents which may be prescribed on form E.C.10. Wales, under licence from Ames Company, Inc. iss 


detection and control of glycosuria. Sets and refill bottles ® DON S. MOMAND LTD., 58 ALBANY STREET, LONDON, N.W.1 


AVAILABLE UNDER THE N.H.S. 
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IMPROVED PRESENTATION 


OR IRON DEFICIENCY AN/EMIAS, ferrous sulphate is 
accepted as the most efficient compound 
for oral administration. The improved method of 
presentation in ‘Plastules’ ensures maximum absorption 
and utilisation. The tasteless, easy-to-swallow capsules 
rapidly disintegrate and the ferrous sulphate in a 
semi-solid condition is quickly absorbed, with avoidance 
of gastric irritation. The addition of Folic Acid 
stimulates production of erythrocytes, and the dried 
yeast increases appetite and re-inforces the action of 
the iron. 

‘Plastules’ are available in four varieties: Plain ; with 
Liver Extract ; with Folic Acid ; and with Hog Stomach. 


HARVEY ‘PLASTULES ’ 


1578-1657 Trade Bark 
HAMATINIC COMPOUND 


James I. He is most famed, however, for his research 
work on the blood and his discovery of its circulation. = 


JOHN WYETH & BROTHER LTD - CLIFTON HOUSE - EUSTON ROAD - LONDON - N 
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METHANDIOL 


ORALLY ACTIVE ROUSSEL NO CONTRA-INDICATIONS 
methyl androstenediol dipropionate 
NN ANDROGEN WITH LITTLE MASCULINIZING EFFECT 


Far less masculinisation than with methyltestosterone—Higher doses may be 
given, and therefore, greater efficacy can be expected with little risk of hirsutism, 
lowering of the voice, growth of the clitoris, increased libido, and acne. 


\ SUITED TO THE FEMALE 
N in underweight patients 


promotes weight by improving protein assimilation, increases muscle volume, induces .sensation of 
strength and well being. 


in gynecology 
for menopause, dysmenorrhea, menometrorrhagia, mammary tension and mammary carcinoma. 
N Packings of : 10 mg. and 25 mg. glossettes in packs of 25, 100, 500 and 1000 


NN ROUSSEL LABORATORIES LIMITED 


“Uh 


847 Harrow Road, London, N.W.10 LADbroke 3608 
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If aspirin were freely soluble 
and bland- 


Tf calcium aspirin were stable 
_=palatable- 


That would be ‘Solprin’ 
SOLPRIN 


Provides stable, soluble, palatable calcium aspirin 
Clinical sample and literature supplied on application. Solprin is not advertised to 


the public and is available only on prescription. (U.K. and Northern Ireland only). 
Dispensing pack, price 8/- (Purchase Tax Free) contains 300 tablets in foil. 


RECKITT & COLMAN LTD., HULL AND LONDON, 


(PHARMACBUTICAL DEPT., HULL) 


The and effective 


drug in the treatment | 


of severe 


Malaria 


EASTCHEAP, 


~BRITISH JAVA CINCHONA GROWERS, 5/7 


LONDON, 
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y Lilly and Company Limited 


thank their many friends in the 


medical profession for their 

support, and for the 

i reception extended to their Lilly 

representative during 1952. 

Lilly products of research will 
continue to be offered only through 
ethical prescription channels and 


after careful clinical trials. 


¥ 
3 ELI LILLY & COMPANY LIMITED 
Basingstoke . Hants | 
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HYPERTENSIVE 


A SAFE AND POWERFUL HYPOTENSIVE AGENT 

CAPABLE OF REDUCING BLOOD PRESSURE 

TO NORMAL LEVELS WITHIN MINUTES IN | 
A GREAT MAJORITY OF PATIENTS. 


Veriloid Intravenous Solution is an important new emergency drug. By 


“In boxes of 6 | 
ampoules of its use, immediate control of arterial tension is possible in those conditions / 


ee in which a continued hypertensive state could readily lead to disaster. 
It therefore finds valuable application in the emergency treatment of 
malignant hypertension, encephalopathy, eclampsia and hypertensive states 
accompanying cerebral vascular disease. After tension has been controlled 
by Veriloid Intravenous Solution, oral treatment with Veriloid tablets can 
be instituted and continued indefinitely. 
Veriloid Intravenous Solution contains 0.4 mg. of Veriloid brand 
alkaloids of Veratrum viride in each c.c. and is biologically assayed to 
ensure uniform hypotensive potency. It is a very potent agent, and 
should not be used before the instructions for use have been carefully 


studied. 


ue 


Trade Mark 


FURTHER INFORMATION IS AVAILABLE ON REQUEST = 


RIKER LABORATORIES LTD. 
29, KIRKEWHITE STREET, NOTTINGHAM. 
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A SAFE AND POWERFUL HYPOTENSIVE AGENT 
CAPABLE OF REDUCING BLOOD PRESSURE 
TO NORMAL LEVELS WITHIN MINUTES IN 
A GREAT MAJORITY OF PATIENTS. 


Veriloid Intravenous Solution is an important new emergency drug. By 
its use, immediate control of arterial tension is possible in those conditions 
in which a continued hypertensive state could readily lead to disaster. 
It therefore finds valuable application in the emergency treatment of 
malignant hypertension, encephalopathy, eclampsia and hypertensive states 


| accompanying cerebral vascular disease. After tension has been controlled 


by Veriloid Intravenous Solution, oral treatment with Veriloid tablets can 
be instituted and continued indefinitely. 
Veriloid Intravenous Solution contains 0.4 mg. of Veriloid brand 
alkaloids of Veratrum viride in each c.c. and is biologically assayed to 
ensure uniform hypotensive potency. It is a very potent agent, and 
should not be used before the instructions for use have been carefully 


Trade Mark 


FURTHER INFORMATION IS AVAILABLE ON REQUEST 


RIKER LABORATORIES LTD. 
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For 
wide-range 
choice 


of administrative forms... 


Every recognized and commonly 
used means of PAS administration is made 
available through one or other 
of the various forms of ‘Aminacyl’ brand 
of p-aminosalicylic acid. 


Cryst. Ca or Na PAS: 1.5 gm., 100’s 
and 500’s; 2.0 gm., 80’s and 400’s. 


Granulate 


Cryst. Ca PAS: 100 gm., 400 gm., 
2,000 gm. packs. 


Dragées 


Cryst. Ca or Na PAS: 0.4 gm., 
0.5 gm., 0.75 gm., 250’s and 1,000’s. 


Dry Ampoules 


1 and 6 x 2.41 gm. crystal.=2.0 
gm. Na PAS anhyd. 


Solution Ampoules 


Na PAS: 20% topical; 2.8% (isotonic) 
ophthalmic. 


Bulk Powder 


Cryst. Caor Na PAS: 100 gm., 
3, 4, L and 5 kg. 


Intravenous 


Purified crystalline Na PAS for 
1.V. solutions; bottle of 250 gm. 


Further information from the Medical Dept., 
A. WANDER LIMITED, 


42 Upper Grosvenor Street, 
Grosvenor Square, London W.1. 
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CANADA: A. Wander Ltd., Peterborough, Ontario. 

AUSTRALIA: A. Wander Ltd., Devonport, Tasmania. 

NEW ZEALAND: A. Wander Ltd., Christchurch. 

INDIA : Grahams Trading Co. (India) Ltd., 16 Bank Street, moeahey- ’ 
PAKISTAN : Grahams Trading Co. (Pakistan) Ltd., P.O. Box 30, Karachi. 
CEYLON: A. Baur & Co. Ltd., Colombo. 
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WHILE MAN SLEEPS 


The badger emerges from its ‘cete’ 
or burrow, and makes nocturnal 
expeditions tn search of its food. 
But some of mankind, too, 

are awake—unwillingly. 

Their problem 1s: 


the cough that 
causes 


IN TRACHEITIS and bronchitis the sleep- 
lessness caused by a persistent, unpro- 
ductive cough can be very exhausting. 
Tusana Cocillana Cough Linctus is very 
valuable in such cases. It provides a 
blend of expectorants to loosen the 
tenacious mucus in the upper air passages 
and the central sedative, codeine, to 
depress the cough reflex. 


By breaking the vicious circle of cough- 
ing and irritation, Tusana allows the 
patient to sleep and gather strength for 
recovery. The tendency of codeine to 
cause constipation is offset by the inclusion 
of a little extract of senna in the formula. 


Supplied in bottles of 4 fl. oz. — 2/10$d. 
and 20 fl. oz. — 10/7}. 
Net prices in Gt. Britatn to the 
Medical Profession. 


TUSANA 


COCILLANA COUGH LINCTUS 


Descriptive literature available from the Medical Department, 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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FOREMOST IN PENICILLIN 
THERAPY 


Both in research and production, 
Imperial Chemical Industries 
Limited has taken a leading part 
in the development of penicillin. 
Improved methods of production 
have resulted in greatly increased 
supplies, andasubstantial reduction 
in price. Today, penicillin remains 
the most useful, the least toxic, 
and the most inexpensive of the 
antibiotics. 


CRYSTALLINE PENICILLIN G ‘Avion’ brand 
SODIUM SALT 
Conforms to the highest standards of purity and potency, and may be used with confidence 


wherever a pure soluble salt of penicillin is required. 


Vials of 0.1, 0.2, 0.5 and 1,0 mega unit 


REPOSITORY PREPARATIONS 
‘AVLOPROCIL’ Procaine Penicillin G Oily Injection 


A sterile suspension of the procaine salt of penicillin G with 2° aluminium stearate in arachis 
oil. Each c.c. contains 300,000 units of penicillin and a single injection achieves a therapeutic 
blood-level which is maintained for a period ranging from 36-48 hours. 


Vials of 10 c.c. Single and in Boxes of 5. Vials of 1 c.c. Boxes of 10. 


‘AVLOPROCIL’ A.S, Crystalline Penicillin G (Procaine Salt) Aqueous Suspension 


Presents the procaine salt of penicillin G in sterile aqueous suspension, ready for injection. 
Each c.c. contains 300,000 units of penicillin together with buffering and suspending agents. 
A convenient preparation for obtaining a prolonged level of penicillin in the blood. 

Multi-dose vials of 10 c.c. 


‘AVLOPROCIL?’ N.A. Procaine Penicillin Injection Fortified 


This preparation provides in addition to a sustained therapeutic level, an initial high peak level. , 
It is issued as a dry powder, specially prepared so that an aqueous suspension is formed almost 
immediately, when sterile water is added. 


Single-dose vials containing a total of 0.4 mega unit penicillin as: Multi-dose vials containing a total of 4.0 mega units penicillin as: 
300,000 units crystalline penicillin G (procaine salt) 3,000,000 units crystalline penicillin G (procaine salt) 
100,000 units crystalline penicillin G (sodium salt) 1,000,000 units crystalline penicillin G (sodium salt ) 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
A subsidiary company of Imperial Chemica! Industries Limited WILMSLOW, MANCHESTER 

Ph.305/5 
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“How's my technique, doctor?” 


How gratifying to the doctor to know that his new diabetic patient has mastered 
the self-injection technique after a minimum of instruction. How reassuring 
indeed to the parents of a newly-diagnosed diabetic child. Doctors are agreed 
on the wisdom of providing the diabetic with every facility to enable him to 
perfect his injection technique in the shortest possible time. That is why the new 
Insulin Injection Technique pocket-card,* issued free to doctors and hospitals a es 
by the makers of Insulin A.B., is proving such a valuable factor in the education TRADE = MARK 
of the diabetic patient and in establishing his complete confidence at the outset 

of his insulin life. Supplies of the pocket-card are available to the profession 

for issue to diabetic patients, on request from the joint manufacturers of. -.. 


© 
Insulin A.B. prescribed throughout the world for its quality and performance 


4 * The new A.B. Injection Technique 

=f pocket-card includes recommendations 
in simple language on injection tech- 
nique, alternative sites for injection, care 
of the syringe, mixing of insulins, etc. 


Write for a free supply today. 


Joint Licensees and Manufacturers 
ALLEN & HANBURYS LTD -: THE BRITISH DRUG HOUSES LTD 


LONDON, E.2. LONDON, N.I. 
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In true migraine... 


DINYDROERGOTAMINE- SANDOZ 


ate of hydrogenated ergotamine) 


administered parenterally, as early as 
possible in the attack, in a dosage of 1 mg. 
(1 ampoule), succeeds in aborting the 
attack before the onset of pain in approxi- 
mately 90 per cent. of cases. If necessary, 


- the injection may be repeated after half 


an hour. In mild cases, 20-30 drops of the 
oral solution may afford relief. 


Preventive treatment of migraine may 


be carried out by the oral administration 


of 20-30 drops before retiring. 


OTHER INDICATIONS INCLUDE:— 


* Herpes zoster (acute stage) 
Meéniére’s disease 


Dysmenorrhoea 


Full clinical information and samples evailable upon request. 


NDO 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, 


London, W.1. 
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RESPIRATORY TRACT INFECTIONS 


The value of Terramycin in the general field 
of infective medicine is due to its very. wide 
antibacterial range, its versatility and ease of 


administration, the rapidity of its action, and — !NDICATIONs IN 
ri RESPIRATORY TRACT INFECTIONS 


its remarkably low toxicity. 1. Bronchitis 


In respiratory tract infections the particular nana 


value of Terramycin lies in its efficacy against 


the variety of etiological agents involved: 


2. 
3 
4. Bacterial Pneumonia 
§. Atypical Pneumonia 
6 


. Q Fever 
7. Lung Abscesses 


Therapeutically, effective amounts of Terramycin 


can be demonstrated in the pleural fluid after 
8. Other Respiratory Tract Infections 
due to Terramycin-sensitive organ- 


isms. 


oral administration.” ”* 


Terramycin can now be used for all suitable conditions in Hos- 
pitals in Great Britain, and the forms at present available include 
Sugar-coated Tablets, Elixir, Oral Drops and Intravenous. 


1. Ann. New York Acad. Sci. (Sept.) 1950 
2. Proc. Soc. Exper. Biol. & Med. (June) 1950 
3. Proc. Staff Meet. Mayo Clin. (April) 1950 


Full literature is available and will be supplied on request 
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New Dosage Recommendations 


for the new antirheumatic 


BUTAZOLIDIN 


As a result of accumulated evidence during extensive use of Butazolidin since 


its introduction, the following revised dosage is recommended. 


TABLETS.—It is suggested that treatment should commence with one | 
tablet three times daily, taken immediately before or after food. If, however, a 
satisfactory therapeutic response is not obtained after two or three days the 
intake may be increased to a maximum of 1000 mg. daily. Once improvement 
becomes apparent a gradual downward adjustment should be made to the minimal 
level required for maintenance purposes. This is usually 400 mg. daily, but 
some patients are adequately maintained on a dosage as low as 200 mg. daily 
or every second day. 


AMPOULES.—5 c.c. (one ampoule) every two or three days. Butazolidin 
should be injected intramuscularly, the injection being made deeply and very 
slowly. As with the tablets, it is necessary to adjust the maintenance dose to 


suit each individual case. 


In children and debilitated adults the dosage should be proportionately reduced. 


Tablets : 200 mg. containers of 20, 50, 100 and 500, 
Ampoules : 1000 mg. in 5 c.c., boxes of 5 and 50. 


Prescribable on N.H.S. Form E.C.10. Literature is available on request. 


PHARMACEUTICAL LABORATORIES GEIGY LTD., 
Rhodes, Middleton, MANCHESTER 
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For ease of administration 


in penicillin therapy 


‘Distaquaine’ brand preparations of procaine penicillin G for 
administration in aqueous suspension are designed to make 
penicillin therapy more convenient to practitioner and patient. 
The prolonged effective action of procaine penicillin G makes 
frequent injections unnecessary. In the majority of infections 
single daily injections are adequate. 

‘Distaquaine’ brand preparations are easily prepared and ad- 
ministered. There is little or no pain on injection and the equipment 
is easily cleaned after use. 


*‘DISTAQUAINE? siais 300,000, 900,000 and 3,000,000 units 


*‘DISTAQU AINE?’ FORTIFIED vials of 400,000 and 1,200,000 units 


‘DISTAQUAINE?’ SUSPENSION sists of 10 mi. (300,000 units 


per ml.) 


Distributed by ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 

PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


* ‘ DISTAQUAINE,' a trade mark, is the a~!HE DISTILLERS COMPANY, 
property of the manufacturers (BIOCHEMICALS) LIMITED 


SPEKE LIVERPOOL 


\ : 
brand 
, 
brand 
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From the Hepatic Ducts 
to the Ampulla of Vater 


Stasis in the biliary tract can 
be both a contributory and 
exciting cause of gall-stones. 
Where a gall-stone diathesis 


exists a thorough flushing of 
the gall-bladder and ducts, by an increased flow of bile, 


will result in the solution or washing away of cholesterol 
and the removal of this cause of stone formation. The 
natural bile salts in Veracolate* by their choleretic action 
encourage the production of normal bile, while the 
cholagogic action keeps the bile freely flowing. The 
carminative and cathartics combined with the bile salts 


in Veracolate promote peristaltic stimulation and ensure 
evacuation. 


VERACOLATE 


TRADE MARK REG. 


Available in botties of 50 and 100 tablets. 
Also in bottles of 500 tablets for dispensing 
only, Not subject to P.T, on prescription, 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and Road.Ltondon UW 4, 


weratic oucts| | 7 
2 OF VATER 
Gi... 
: 
| 
Sodium Taurocholate and Sodium Glyeo- 
. cholate 1.07 gr., Ext. Cascara Sagrada 1 gr., 
Phonelphtheloin 0.50 gr Oleores, Capsie. 
0.04 gr. 
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A New Nasal Decongestant 


In the common cold and most forms of rhinitis, ‘Vasylox’ brand 
Solution of Methoxamine Hydrochloride* relieves congestion rapidly 
and for long periods. Even in allergic patients, unresponsive to 
other nasal therapy, its firm but gentle action frequently restores 
free breathing. It does not interfere with normal ciliary activity, 
nor cause stimulation of the central nervous system. Non-stinging 
and non-irritant, pleasant to use and of agreeable aroma, It can 
be recommended equally for infants, children and adults. 

‘Vasylox’, which contains 0°25 per cent of methoxamine hydro- 
chloride, is a stabilised isotonic solution. It is supplied in bottles of 
} fl. oz., each with an individual dropper. 

* B-hydroxy-f-(2: 5-dimethoxyphenyl)-isopropylamine hyd rochloride 


BURROUGHS WELLCOME & CO., LONDON 


(The Wellcome Foundation Ltd.) 


ASSOCIATED HOUSES: 
NEW YORK + MONTREAL + SYDNEY + CAPE TOWN - 
BUENOS AIRES + CAIRO + DUBLIN 


BOMBAY 
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when INFECTIONS are. 


> Vas 


Lup 


|Inject SECLOMYCIN| ...and you inject sodium and procaine 


penicillins and streptomycin simultaneously. This is precisely 
the attack called for to combat infections of mixed bacterial 
origin that fail to respond fully to penicillin or streptomycin 
alone—notably, infections of the urinary tract, peritonitis and 
infected wounds. 


|Inject ESTOMYCIN | ...and you inject both the ‘lung-selective’ 


penicillin ester—penethamate hydriodide—and streptomycin. 
Here is a combined attack that is highly effective against mixed 
infections of the lung—typically, bronchitis (both acute and 
chronic), bronchiectasis, pleurisy, pulmonary abscess and 
pulmonary tuberculosis complicated by secondary infection. 


Both preparations are issued in dry form for aqueous 
injection, and are available in ‘single-dose’ vials; Estomycin 
is also available in a special ‘single-dose’ vial for infants. 


Estomycin and Seclomycin are trade marks of Glaxo Laboratories 


V 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon 3431 
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THE AFFERENT-LOOP SYNDROME 


BILIOUS REGURGITATION AFTER SUBTOTAL 
GASTRECTOMY AND ITS RELIEF 


CHARLES A. WELLS 
M.B. Lpool, F.R.C.S. 
PROFESSOR OF SURGERY IN THE UNIVERSITY OF LIVERPOOL 


I. W. MacPHEE 
M.D. Glasg., F.R.C.S., F.R.C.S.E. 
RESEARCH ASSISTANT, DEPARTMENT OF SURGERY, UNIVERSITY 
OF LIVERPOOL 

AmoneG the unpleasant symptoms following subtotal 
gastrectomy bilious regurgitation is one of the most 
common, most troublesome to the patient, least clearly 
differentiated, and easiest to cure. It is surprising that 
more attention has not been paid to this symptom as a 
distinct entity in the post-gastrectomy syndromes. 
Nausea, distension, sweating, and deficient absorption 
are manifestations of altered function and, as all those 
who have tried to correct them are aware, present an 
exceedingly difficult problem in treatment ; but bilious 
regurgitation has, in our experience, proved to be easily 
remedied, especially when severe. 

In the many reports published on post-gastrectomy 
problems the frequency of bilious vomiting can be 
recognised, but it has rarely been differentiated from the 
other post-gastrectomy symptoms. Steinberg (1950) 
clearly recognised the syndrome of afferent-loop stasis, 
and Wells and Welbourn (1951), in a study of the 
mechanism of the various post-gastrectomy syndromes, 
first clearly defined the cause of this bilious yomiting, 
and devised a remedy which was subsequently found 
to differ but little from Steinberg’s treatment. 


Afferent Loop Stasis 
MECHANISM 

This‘is a problem in simple mechanics, a kink develop- 
ing in the afferent loop of any of the gastrojejunal 
anastomoses. The condition does not therefore follow 
the Billroth-1 type of gastrectomy. It is seen especially 
in the Finsterer-Lake type of antecolic right-to-left 
anastomosis associated with a Hofmeister valve. When 
the afferent loop is too long, the tendency to kinking 
is all the more pronounced (fig. la). The weight of a 
loaded colon, it has also been suggested, drags the 
afferent loop down and kinks it at its point of suspension 
from the lesser curvature of the stomach. More rarely 
a very short afferent loop is also liable to kink at its 
junction with the stomach (fig. 1b). This phenomenon is 
sometimes observed in the retrocolic Polya type of 
anastomosis ; it rarely follows gastro-enterostomy and 
the older limited partial gastrectomy with Polya type 
of anastomosis. In these operations the afferent right- 
to-left loop is not carried so high and consequently does 
not kink when the upright 
posture is assumed. For 
this reason afferent-loop stasis 
is most commonly seen with 
the most radical gastric re- 
sections, and the modern type 
of operation is particularly 
liable to this complication. 
Conversely, afferent-loop stasis 
is much more infrequent after 
total gastric resections because 
the Roux-en-Y type of anasto- 
mosis does not lead to kinking 
of the afferent loop. The 
anastomosis of cesophagus to 
jejunum with entero-anasto- a 
mosis is clearly immune from 
afferent-loop stasis. 


6747 


Fig. |1—Causes of obstruction of afferent loop : 
retrocolic anastomosis ; d, gastrojejunocolic fistula. 


Occasionally some other factor may contribute to this 
kinking (fig. 1); we observed it in 1 case when the 
afferent loop has become bound down by adhesions to the 
anterior parietal wall; in 1 case of gastrojejunocolic 
fistula (fig. 1d), and in 1 case after torsion of the afferent 
loop. This last condition has also been noted by 
Gaillard (1951) occurring twelve years after the original 
gastrectomy. 

No matter what type of anastomosis may have been 
done, and no matter how extensive the gastric resection 
may have been, any cause whereby the afferent loop 
becomes kinked at its junction with the stomach leads 
to the typical symptoms of afferent-loop stasis. They 
must be clearly differentiated from symptoms arising 
from the efferent limb of the anastomosis. 


CLINICAL FEATURES 


Within an hour, and usually much less, after a meal 
the patient complains of a bitter taste in the mouth 
and the regurgitation of yellow, green, or brown bile 
quite unmixed with food. This, by itself, is almost 
pathognomonic of afferent-loop stasis. If the bilious 
vomiting be severe, food may finally be ejected, as the 
upset in motility spreads further down the gastro- 
intestinal canal: The vomiting of food, however, is 
always preceded by bilious regurgitation. This condi- 
tion is so common in the first few weeks after gastrectomy 
that its occurrence should occasion no surprise. By 
the end of three months after operation, however, it 
should have subsided; and, if it has not, the true 
afferent-loop syndrome has probably become permanently 
established. Rarely the onset of bilious regurgitation 
is delayed for years after the gastrectomy. 

The bilious regurgitation following a meal is often 
related to the ingestion of fatty foods. The passage of 
fat into the efferent limb of the jejunal loop is associated 
with an increased liberation of bile, which tends to 
accumulate in the almost closed afferent loop. The 
pressure and distension associated with increased 
motility to overcome the obstruction increase and are 
often associated with a feeling of fullness sometimes 
amounting to pain. This is very similar to efferent-loop 
spasm, but the patient with afferent-loop stasis is some- 
times aware of the discomfort to the right of the midline. 
When the pressure in the afferent loop rises sufficiently 
high, the duodenal contents are suddenly liberated into 
the stomacl and efferent jejunal limb, and some of the 
bile-stained fluid is regurgitated unmixed with food. 
The sudden relief of tension relieves the patient of his 
pain or discomfort, he suddenly becomes hungry again, 
and he may have another meal within fifteen minutes 
of the first. 

Often, however, the pancreatic and biliary secretions 
may remain dammed up for a day or days. The patient 
then complains of continuous epigastric pain or dis- 
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comfort, a permanent feeling of fullness, nausea, and 
anorexia, all made more severe by a meal. The stools 
are then bulky, pale, and offensive, and contain a high 
proportion of split fat. A slight icteric tinge of the 
conjunctiva may be detected. Such patients often 
volunteer the 
statement that 
they have a 
feeling of 
nervous depres- 
sion during this 
stage. Quite 


tion to a meal, 
there may be a 
massive bilious 
vomit of 1 or 2 
pints, associa- 
ted with imme- 
diate relief of 
all the symp- 
toms and then 
with a desire for 
food. Such 
patients with 
symptoms of 
splanchnic 


ical ba i di h in aff atimulation 

yp arium radiograph in leren 

loop stasis. Note absence of barium from (nausea, feeling 
afferent loop. of fullness, and 


anorexia) are 
therefore very liable to eat too little food and, as 
the years pass, they become undernourished. Signs 
of hypovitaminosis, anemia, and weight-loss may 
rapidly develop and increase the patient’s misery. In 
the present series the incidence of malnutrition was 
much higher among patients with afferent-loop syndrome 
than in those without it. 

The retention of secretions within the afferent loop 
gives rise to some symptoms very similar to the efferent- 
loop syndrome. The excessive fullness after even 
a small meal, the nausea, and the anorexia are not due 
to the “small stomach’’ but to increased intestinal 
activity. In the efferent loop this seems to be due 
to hypermotility following the distending 
and stimulating effect of food (Wells and 
Welbourn 1951); in the afferent loop it 
is due to increased motor activity in a 
partly closed loop distended with secretions. 
Great care should be taken, however, to 
distinguish between the two syndromes. 
The efferent-limb syndromes are not amen- 
able to the same surgical treatment as 
afferent-loop stasis with its semi-obstruction. 


X-RAY APPEARANCES 


It is typical of the afferent-loop syndrome 
that the stomach remnant appears normal, 
and that barium passes rapidly and freely 
down the efferent limb. It is also typical 
that barium does not enter the afferent loop 
(fig. 2). The radiologist rarely comments 
on this, but in our experience it is an almost 
constant finding in afferent-loop stasis. 
On the other hand, the fact that barium 
does not enter the afferent loop does not 
necessarly mean that the condition is afferent- 
loop stasis. 

After surgical reconstruction of the stoma 
to relieve the syndrome barium is often 
seen to enter the afferent loop. This is not ~ 


associated with symptoms. Fig. 3 shows the appearances 
in case 2 before and after operation. 


RELATION TO TYPE OF OPERATION 


Goligher and Riley (1952), in a study of the post- 
gastrectomy syndromes, have pointed out that the type 
of anastomosis has little bearing on the occurrence of 
postprandial symptoms. As regards rapid emptying, 
efferent-limb symptoms, and malnutrition this has also 
been our experience. Radiography after a barium meal 
shows that a stomach without a pyloric sphincter empties 
rapidly, no matter what anastomosis may have been 
done. However, it is apparent that. bilious regurgitation 
does not follow the Billroth-1 type of gastrectomy, 
there being no afferent loop. Goligher and Riley also 
indicate that they have no recent experience of gastro- 
enterostomy or the related incidence of postprandial 
symptoms. We have had the good fortune recently 
to study the late results of vagal section and gastro- 
enterostomy in more than 40 patients. Owing to the 
courtesy of Mr. M. J. Bennett-Jones, we have had 
access to his case-records and operation notes on these 
patients. It is clear from this series that the immediate 
postprandial symptoms are not nearly so common after 
gastro-enterostomy as after gastrectomy, owing probably 
to the fact that afferent-loop stasis does not develop. 
The afferent loop in the ordinary posterior gastro- 
enterostomy is not suspended so high and is therefore 
less liable to acute angulation at the stoma. Provided 
the loop is in no way kinked as it passes upwards towards 
the mesocolon, the features of afferent-loop stasis should 
therefore not be encountered. 

Capper (1952) has discussed the ‘‘ early’? symptoms 
which developed in 79 of 660 patients subjected to 
gastrectomy; 41 of them had bilious regurgitation 
after food, either with or without visceral symptoms, and 
were relieved when they lay down after a meal. In our 
view these patients undoubtedly had afferent-loop 
syndrome. As Butler (1951) has indicated in the same 


series, the early symptoms did not occur in the 102 
patients who had undergone the Billroth-1 type of 
gastrectomy. Further, if the patients with the syndrome 
lay down before .a meal, bile-stained fluid could be 
aspirated from the stomach, allowing the patient there- 
after to consume a larger meal. Again, the passage 


Fig. 3—Barium radiographs (case 2): a, typical appearance in afferent-loop stasis ; 


b, after jejunoplasty barium enters both loops. 
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of a mercury-loaded bag into the stomach induced 
the symptoms; but, after aspiration of bile from the 
stomach, introduction of the bag did not imduée- the 
symptoms with the same weight of mercury. Butler and 
Capper next did 128 gastrectomies in which the stomach 
attachments along the lesser curvature were recon- 
stituted (Capper 1951), whereupon the syndrome occurred 
in only 1% compared with 13% in 113 controls. They 
conclude that the non-occurrence of ‘‘dumping’’ in 
their second series was attributable to better suspension 
of the stomach. Conversely, they attribute the occurrence 
of “dumping” symptoms in general to an autonomic 
nervous disturbance set up by traction on the stomach. 
It appears to us that an afferent-loop element is evident 
in a high proportion of their first series, and that relative 
freedom from post-gastrectomy symptoms in the second 
series may well be attributed to the avoidance of afferent- 
loop stasis. Suspension of the stomach and afferent 
jejunal loop in the way they describe would have just 
this effect. 

Pulvertaft (1952), in a careful follow-up study of 632 
Polya-type gastrectomies done by the late A. H. Visick, 


WATER 50% DEXTROSE 
«| 


NAUSEA NAUSEA 


Fig. 4—Tracing from balloon in efferent loop, showing that intestinal 
spasm may be caused by hypertonic irritant. 


reported 59:4% free from postprandial symptoms, 
221% with regurgitation of bile, and 32-7% with 
‘“* dumping ’’ (visceral) symptoms. Of these two groups 
with postprandial symptoms 14-:3% had both bilious 
regurgitation and visceral symptoms. As in Capper’s 
(1951) series, therefore, about half of all the patients 
with early postprandial symptoms complained of bilious 
regurgitation, and of these about half had also the asso- 
ciated visceral symptoms commonly called ‘‘ dumping”’ 
symptoms. 


Significance of Syndrome 

Most observers consider that the symptoms of ‘‘ dump- 
ing” are due to distension of the small gut as the food 
passes rapidly and in an undigested state from the 
stomach remnant. Muir (1949), Machella (1949, 1950), 
and Goligher and Riley (1952) have all reproduced the 
symptoms of epigastric fullness and nausea, sometimes 
associated with the other visceral and vasomotor symp- 
toms of the whole “dumping syndrome,” by distending 
the small bowel. This requires closer examination. 
The introduction of a balloon into the efferent limb is 
not necessarily associated with symptoms. If the 
distending force is applied slowly enough, the bowel 
may dilate slowly before the force, no contraction or 
spasm is produced, and therefore no symptoms are 
experienced. Fig. 4 shows the results of distending 
the small bowel slowly with water at a immediately 
after a peristaltic contraction: the pressure within the 
lumen of the bowel remains unchanged, the gut distending 
before the increased pressure. When, however, at b 
and e 50% dextrose is introduced in the same very 
slow manner, spasm follows, associated with all the 
visceral and vasomotor symptoms of the condition. As 
Welbourn (1951) has indicated, the specific cause of 
the symptoms under discussion is the hyperperistalsis 
which follows a rapidly induced distending force in 
the jejunum. Distension without hyperperistalsis is not 
effective. 


INCIDENCE OF BILIOUS REGURGITATION 


to: 
No. of Free from 
patients symptoms 
Mild Moderate Severe 
293 240 (81-9%) | 17 (6-8% 5 (1:7%) 31.(10-5%) 


When the symptoms occur only from activity in the 
efferent jejunal limb, Wells and Welbourn (1951) describe 
the condition as the “‘efferent-loop syndrome.”’ This 
was formerly thought to be common. When, however, 
such symptoms are associated with bilious regurgitation, 
the distending force is clearly within the afferent loop, 
and it is at this site that the hypermotility arises. As 
already stated, such a condition appears in at least 
50% of all cases of jejunal symptoms following the 
Polya types of gastrectomy. In fact the condition is 
probably very much commoner than this, but where 
bilious regurgitation is not in evidence the diagnosis 
is not so simple. The tracing in fig. 4 is from such a 
patient with postprandial epigastric fullness, nausea, 
weakness, and sweating, associated with considerable 
loss of weight after a Polya gastrectomy. ‘There had 
never been any vomiting of bile or of food. The tracing 
indicates that his efferent jejunal limb was not unduly 
sensitive to hypertonic irritants, his response being 
little different from that of a normal person. Glazebrook 
(1952), in a study of the patterns of intestinal motility 
in cases of true “ efferent-loop syndrome,’’ demonstrates 
all the abnormal patterns usually encountered. Since 
this patient, therefore, had no abnormal sensitivity of the 
efferent jejunal limb, it was presumed that his symptoms 
were referable to a semi-closed afferent loop in spite 
of the absence of bilious regurgitation. 

In our opinion this type of case is probably much 
commoner than heretofore believed. For this reason, 
when a patient has typical jejunal symptoms but does 
not show the patterns of efferent-loop hypermotility 
as described by Glazebrook, the afferent-loop syndrome 
in a forme fruste should be suspected. If the condition 
is severe, jejunoplasty is strongly recommended. After 
more complete analysis along the lines suggested here the 
incidence of true efferent-loop syndrome may prove to 
be much lower than was previously believed. 

In our study of this problem we have excluded all 
operations done during and after November, 1951, and 
all gastrectomies done for conditions other than peptic 
ulcer. We have also excluded all patients who have 
not been followed up at short intervals each year. This 
leaves a residuum of 293 patients who form the basis 
of the current investigation. All patients who have 
had bilious regurgitation for more than six months after 
operation are included. The accompanying table shows 
that 53 patients fall into this category. Of these, 
17 have been classified as having mild symptoms (less 
than one attack a month), 5 as having moderate symp- 
toms (less than one attack a week), and 31 as having 
severe symptoms (more than one attack a week). Of 
the 31 patients with severe symptoms 16 have already 
been subjected to operation for relief of symptoms, and 
all are now totally relieved. 

The present series contains some problem patients 
who have had their initial gastrectomy done elsewhere. 
An incidence of 18% in the whole series, however, 
indicates that the afferent-loop syndrome is distressingly 
common, and our experience has caused us to revise our 
concepts of the frequency of post-gastrectomy symptoms. 


Treatment 


Though a little bilious regurgitation is usual in the 
early weeks after gastrectomy, the condition usually 
subsides, and no treatment is required. Where bilious 
regurgitation persists, the need for operative treatment 
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depends on the severity of the condition. Where it 
occurs on only a few occasions each month, and does not 
interfere with the patient’s occupation or social activities, 
operation is not required. The avoidance of fatty 
foods will decrease the number of attacks, but then 
careful watch should be kept on nutrition. The “ ulcer 
diet’ after gastrectomy undoubtedly increases the 
frequency and severity of the attacks. 


Jejunoplasty 

This operation, first suggested by Steinberg in 1934 
(Steinberg 1952), described by Hoag and Saunders (1941), 
and modified by Steinberg (1949), was suggested by 
Wells and Welbourn (1951) as a satisfactory method of 
relieving the obstruction to the afferent loop. The 
operation for this purpose has been described in detail 
by Steinberg (1949). As he originally described it, 
the operation was part of the initial subtotal gastrectomy 
and planned to enlarge the gastric reservoir. Steinberg 
(1952) has now done the operation on 255 patients with 
what he considers to be gratifying results. Included in 
this series are 25 cases where the jejunoplasty was done 
for a post-gastrectomy state. In all but two instances 
these patients have obtained complete relief from their 
symptoms. Steinberg believes that these two patients 
may never have had peptic ulcer at the outset. Fourteen 
post-gastrectomy cases have now been treated by us 
in this way, with immediate and satisfactory results. 
Illingworth (Muir 1949) has diverted the afferent-loop 
secretions away from the stoma by making an entero- 
anastomosis between the afferent and efferent limbs. 
This operation serves the same purpose but endangers 
the region of the stoma by subjecting it to gastric secretion 
unmixed with duodenal contents. 

A brief description of some of the cases treated by 
jejunoplasty is appended here. Unless expressly stated, 
the gastrectomy was of the high subtotal type described 
by Wells and Brewer (1948) with an antecolic anastomosis 
of the Finsterer-Lake type and with a Hofmeister valve. 


Case 1.—A man, aged 53, with a duodenal ulcer under- 
went subtotal gastrectomy in 1945. This was followed by 
severe bilious vomiting after meals and by abdominal pain. 
Jejunoplasty was done on Aug. 2, 1950. On Nov. 15, 1951, 
he had complete relief from bilious vomiting and pain and 
had gained 12 |b. in weight. 


Case 2.—A woman, aged 46, who had had a duodenal ulcer 
for twenty years, underwent subtotal gastrectomy on March 8, 
1950. ‘This was followed by severe bilious regurgitation. 
When in guod health she weighed 9 st. 4 Ib., before operation 
she weighed 7 st. 12 lb., and after operation she weighed 
7 st. 5 lb. Jejunoplasty was done on Feb. 27, 1951. On 
June 18, 1951, she had no bilious regurgitation, and had 
gained 1 st. 2 lb. in weight. 


Rotation of Afferent Loop : 

In one instance, where the afferent loop 
was too short, a rotation of the afferent loop 
had taken place and the bowel was con- 
stricted by the tight mesentery of- the 
efferent limb. 


Case 3.—A man, aged 33, had undergone 
elsewhere on Feb. 7, 1950, gastro-enterostomy 
and vagotomy for duodenal ulcer. This was 
followed by frequent vomiting of food but 
not of bile. On Sept. 21, 1951, he underwent 
subtotal gastrectomy. Vomiting of food now 
ceased, but its place was taken by repeated 
postprandial bilious regurgitation. On Dec. 18 
barium was noted to enter both limbs of the 
jejunum but remained in the afferent loop for 
three hours. On Jan. 4, 1952, the twist in the 
afferent loop was undone and jejunoplasty 
done. In June the patient reported complete 
relief from bilious regurgitation. He was then 
working hard at a heavy job and was still 
gaining weight. 


Barium was seen to enter the afferent loop but not to 
leave it. This evidence, though not appreciated at the 
time, indicated that the obstruction to the afferent loop 
was not due to the usual kinking at the junction with 
the lesser curvature of the stomach. 


Retrocolic Anastomosis—Billroth-I Operation 

This was the only case in the series of bilious regurgita- 
tion after retrocolic anastomosis (fig. lc). The number 
of cases in which this operation was done, however, 
was very small. Because of the short afferent loop 
jejunoplasty was impossible. The anastomosis was 
converted into the Billroth-1 type. 


Case 4.—A man had a retrocolic Polya gastrectomy done 
for ulcer in 1948. This was followed by severe bilious vomiting 
three or four times a day. His weight fell from 10 st. 10 Ib. 
to 7 st. He came again for operation on July 27, 1951. 
Because of the short afferent loop it was impossible to do 
a jejunopla’ty. The anastomosis was converted to the 
Billroth-1 type, and vagotomy was done. On Oct. 4, 1951, 
the patient still had bilious vomiting, along with food, but 
only about once every ten days. He was much improved, 
and now ate most foods. He weighed 8 st. 9 lb. His stools, 
formerly light in colour, were now dark. By Dec. 13, 1951, 
bilious vomiting and vomiting of food had ceased. 

Colonic Implant 

Moroney (1951) has described an operation in which 
a segment of transverse colon, 4-6 in. long, is implanted 
between the gastric remnant and the cut edge of the 
duodenum. Such an operation, if it allows a reservoir 
for food, holds considerable possibilities in the treat- 
ment of some of the post-gastrectomy syndromes. 
It has been so used in the present series to prevent 
efferent-loop symptoms, as in case 5, where both afferent- 
loop and efferent-loop symptoms were experienced 
by the patient. The anastomosis, being of the Billroth-1 
type, excludes the possibility of further afferent-loop 
symptoms. 


Case 5.—A woman, who had had symptoms of duodenal 
ulcer for several years, underwent subtotal gastrectomy 
on Feb. 1, 1949. In August, 1949, she had lost over 1 st. in 
weight and now weighed 6 st. 6 Ib. She had severe d:arrhea. 
A barium meal showed no abnormality of the stoma. On 
April 20, 1950, investigation showed fecal fat 86% split, 
14% unsplit. Blood-sugar curves showed hypoglycemia 
at the end of 1 hour after a meal. The patient complained 
of bilious regurgitation, colicky abdominal pain, loss of 
weight, diarrhea, and lack of energy, associated with almost 
continuous nausea after a meal. On Nov. 30, 1950, she 
weighed 7 st. 21/, lb., and in May, 1952, 6 st. 7 1b. On June 18, 
1952, a 4-in. colon implant was inserted between stomach 
and duodenum, after the previous partial gastrectomy had 
been undone. The postoperative course was very satis- 


factory, the patient remaining completely free from vomiting. 
On leaving hospital she weighed 6 st. 


On Aug. 1, 1952, 


Fig. 5—Subtotal gastrectomy (case 6) : a, radiograph 3 hr. after barium meal (stomach 
is empty) ; b, after colonic implant, radiograph 3 hr. after barium meal (stomach not 
yet empty). 
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she was ever before. ‘She did not 
eat pastry and fried fish, because they induced nausea, but 
otherwise her diet was normal. She had no bilious “vomiting 
and no diarrhcea, and her stools were of normal colour. 
She still had a feeling of faintness on exertion. Her hemo- 
globin was 86% and weight 6 st. 11 Ib. 


This operation described by Moroney has also been 
utilised by us where a second gastrectomy has had to be 
done at a higher level in a patient who already has had 
symptoms of afferent-loop stasis. 


Case 6.—A man, aged 64, had had epigastric pain and vomit- 
ing of food since 1942. In health 
he weighed 9 st. 3 lb. In April, 
1951, partial gastrectomy was 
done elsewhere for gastric ulcer. 
After the operation he had 
bilious regurgitation and lost 
weight. A barium meal showed 
a large gastric remnant, and 
there was occult blood in his 
feces. At operation on Feb. 12, 
1952, it was found that only a 
third of his stomach had been 
removed at the previous opera- 
tion. An adequate subtotal 
gastrectomy was now done and 
a 4-in. colon implant inserted 
between the cut end of the 
stomach and the duodenum, On 
June 27, 1952, he reported that 
he had no pain or vomiting and 
was eating ali foods and taking 
moderately large meals, with no 
postprandial symptoms. He 
was gaining weight. 

Fig. 5 shows barium radio- 
graphs of this patient at the 
end of three hours both before 
and after the colon-implant 
operation. A comparison 
Fig. 6—Barium radiograph of indicates the considerable 
only patient in present delay in complete gastric 
series who had symptoms emptying after the Moroney 
due to afferent-loop reflux. type of operation. 


Afferent-loop Reflux 


The study of barium-meal radiographs after gastrec- 
tomy shows that barium often passes backwards into 
the afferent loop. Owing to the nature of the operation 
it is seen most often in the left-to-right type of anasto- 
mosis—e.g., the Moynihan type (Ogilvie 1947). One 
of the reasons for advocating the Hofmeister type of 
valved anastomosis was specifically to avoid this reflux 
of food into the afferent loop. The tacit assumption, 
however, that the reflux of barium, and therefore of 
food, into the afferent loop is associated with symptoms 
has not been proved. This reflux occurs very commonly 
after gastro-enterostomy without causing symptoms. 
In the present cases of afferent-loop stasis the appearances 
after jejunoplasty indicate that barium now passes into 


the afferent loop, and yet no symptoms have been ° 


observed. Further, reflux is often observed after sub- 
total gastrectomy in symptomless cases. Forcheri 
(1951) has observed in a study of 50 cases that the 
reflux of food into the afferent loop does not cause 
symptoms. Goligher and Riley (1952) have also shown 
that the reflux of food and barium into the afferent loop 
is rarely associated with symptoms. The suggestions 
of Ogilvie (1935), Maingot (1948), and Mimpriss and 
Birt (1948) that reflux is a cause of symptoms can- 
not therefore be substantiated. Whatever merit the 
Hofmeister type of valve with right-to-left type of 
anastomosis may have, it cannot be supported per se 
as a prevention of ‘“‘ dumping ’’ symptoms. 

As Wells and Welbourn (1951) have indicated, the 
symptoms of afferent-loop reflux, when they do occur, 
are vomiting of food mixed with bile, associated with 


The is quits uncommon 
after the Finsterer-Lake type of gastrectomy with a 
Hofmeister valve. Indeed, only one true case of the 
condition has been observed in the present series (fig. 6). 
The vomiting of food and bile after the Billroth-1 type 
of anastomosis is, of course, due to a different mechanism. 


We are indebted to Mr. M. J. Bennett-Jones, F.R.C.3., of 
St. Helens Hospital, for the details of his cases of gastro- 
enterostomy and vagotomy ; and to Miss Barbara Duckworth 
for the line drawing. 
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A HUNDRED years have passed since Rokitansky (1852) 
described a gase in which he had found multiple small 
aneurysms on the visceral arteries at necropsy ; Eppinger 
(1887) showed histologically that Rokitansky’s case was 
an example of polyarteritis nodosa. Since then several 
hundred cases have been reported, and many cases now 
go unpublished. Recent reviews include those by 
Harris et al. (1939), Miller and Daley (1946), and Rose 
et al. (1950). It is our purpose to refer here only to 
some aspects of the disease which are relevant to its 
course and prognosis and particularly to the healing of 
its lesions. 

It is salutary to recall that Kussmaul and Maier 
(1866) indicated the possibility of clinical diagnosis, the 
possible value of biopsy, and the possibility of recovery 
or intermission in polyarteritis nodosa. The diagnosis 
was made at the bedside in the second of their 2 
cases, and muscle biopsy was performed ; the patient 
himself drew attention to the similarity of his illness to 
that of the patient who had died of ‘ periarteritis 
nodosa.’? When the paper was written he had shown 
no sign of active disease for several months. 

Grant (1940) pointed out that one of the commonest 
misconceptions about polyarteritis nodosa is that it is 
invariably fatal, usually in a few months. He calculated 
that the average duration of the illness in most of the 
published cases was from four to six months, but that the 
average duration of 70 cases with adequately recorded 
histories was just over two years if account was taken of 
previous illnesses which could reasonably have been 
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manifestations of polyarteritis. The duration of the 
disease may indeed sometimes be measured in years ; 
remissions and even long intermissions may occur, and 
perhaps permanent recovery—although the occurrence 
of spontaneous intermissions makes it essential that 
reports of clinical recovery should be considered with 
reserve. ‘‘ Recovery”’ had lasted more than one year in 
only 11 of the 20 cases of supposed recovery discussed 
by Klein (1949), and it is doubtful if the diagnosis of 
polyarteritis nodosa was justified in some of these cases ; 
Klein’s own second case was probably an example of 
the localised appendiceal arteritis which Plaut described 
in 1951. It is important to recognise also that healing 
of the vascular lesions does not necessarily imply recovery 
from the effects of the disease, for the patient whose 
arteritis has healed with fibrosis may yet die from 
interference with the blood-supply to vital structures. 

Apparent recovery has taken place in polyarter- 
itis nodosa after treatment with antisyphilitic drugs 
(Schmorl 1904, Spiro 1919), sulphonamides (Goldman 
et al. 1942), penicillin (White 1947), and penicillin 
and anti-histamine drugs (Sutherland 1948, Tomenius 
1949); it is interesting that almost all these drugs 
have been suggested as a cause of the disease in 
other cases (Miller and Daley 1946). Before the 
recent introduction of cortisone and adrenocorticotropic 
hormone (A.C.T.H.) to therapeutic practice no treatment 
could be relied on to influence the course of the disease 
favourably. The ameliorating effect of adequate dosage 
with these hormones has been described in all the pub- 
lished cases thus treated (see Selye 1950, 195la), except 
one (Brodthagen et al. 1951) in which the diagnosis is 
open to doubt. Although these drugs have been in use 
for too short a time for their value to be assessed properly, 
the regularity with which serial biopsies during treatment 
have shown healing of arteritic lesions, and with which 
relapses following withdrawal of the drugs have responded 
to their readministration, suggests that the improvement 
may be attributed to the treatment. 

The remarkable healing of the lesions which may be 
seen after treatment with A.c.T.H. was demonstrated in 
3 of the following cases of polyarteritis nodosa. Com- 
parable healing was seen in the 4th case after sympathec- 
tomy for malignant hypertension. 


Healing after Treatment with A.C.T.H. 


THE FIRST CASE 


Case 1.—Mrs. A, a housewife, born in 1903, had 
health until January, 1950, when for two weeks she suffered 
from colic and severe bloody diarrhea. In April, 1950, she 
had an attack of dizziness, followed by vomiting. High 
blood-pressure was diagnosed, and rest in bed was ordered. 
During the next two weeks neuritis developed in both arms. 
By July, 1950, the neuritis had subsided and she began to 
get about again; she felt exhausted and was troubled by 
vague retrosternal pain and by dyspnoea on exertion. Her 
condition deteriorated steadily, and she was admitted to the 
General Hospital on Nov. 9, 1950. 


Condition on Admission 

She was wasted and anxious. Her heart was enlarged ; 
the apex-beat was in the fifth intercostal space, 2-5 cm. 
outside the midclavicular line, and the second sound was 
accentuated in the aortic area. Pulse regular (88 per min.) ; 
blood-pressure 240/130 mm. Hg. Retinal arteries thickened 
and tortuous; no papilledema. Other systems normal. 
No fever. 
Investigations 

Urine: protein ++ ; occasional erythrocytes and hyaline 
and granular casts; sterile. Urea concentration 2-46 g. per 
100 ml. of urine; blood-urea 28 mg. per 100 ml.; standard 
urea clearance 114%. Peripheral blood: erythrocytes 
4,290,000 per c.mm.; Hb 10-2 g. per 100 ml.; leucocytes 
13,500 per c.mm. (neutrophils 76%, eosinophils 1-5%, lympho- 
eytes 9%, monocytes 13-5%); erythrocyte-sedimentation 
rate 38 mm. in one hour (Wintrobe). Basal metabolic rate 
+4%. 
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Fig. | (case 1)—Dosage of A.C.T.H., temperature, blood-pressure, 
and eosinophil-counts. 


Progress 

Two weeks after admission a remittent pyrexia began 
which never exceeded 101°F (38-3°C); the heart-rate corre- 
sponded to the temperature. The patient bécame listless and 
apathetic and sweated heavily at night. Aching precordial 
pain was present for hours at a time and was not affected by 
nitroglycerin. Repeated electrocardiograms showed only left 
ventricular preponderance. The blood-pressure did not vary 
significantly. Radiographs of the chest showed only cardiac 
enlargement. Serum-agglutination reactions for salmonella, 
brucella, and dysentery organisms were negative. The Paul- 
Bunnell test was negative. The urine i sterile. No 
occult blood was found in the stools. 


Dec. 5.—A course of hexamethonium bromide was started ; 
the initial dose of 0-25 g. twice daily by mouth was gradually 
increased to 0-5 g. five times a day by Dee. 12. This drug had 
little effect on the blood-pressure and was withdrawn on 
Dec. 15 because it caused severe nausea. 


Jan. 1, 1951.—A painless expansile pulsatile swelling, 1 em. 
in diameter, was noticed in the left cheek. The development 
of this aneurysm in association with the other clinical findings 
led to the diagnosis of polyarteritis nodosa, although biopsy 
of a pectoral muscle on Jan. 3 showed no abnormality. On 
Jan. 7 severe throbbing pain suddenly developed in the left 
forearm, the musculature of which immediately became swollen, 
hard, and pulsatile; a loud systolic bruit was heard, and it 
was considered that an aneurysm had burst. The arm 
returned to normal during the next two weeks. 


The patient’s general condition continued to worsen. 
On Jan. 15 a course of A.c.T.H. (Armour) was started (fig. 1). 
Considerable subjective improvement followed, although 
pyrexia persisted and her weight fell from 49 to 45 kg. 
On Jan, 22 an expansile pulsatile swelling with a loud systolic 
bruit was noted above the right clavicle; its size increased 
rapidly for two days until it measured 5 cm. in diameter. 
By Jan. 30 it had become hard and non-pulsatile ; the facial 
aneurysm had by now also hardened and ceased to pulsate. 


Feb. 4.—Shortage of A.c.T.H. necessitated reduction of 
dosage, and treatment was stopped on Feb. 6; 995 mg. 
had been given intramuscularly in twenty-two days. The 
patient’s condition did not alter appreciably after withdrawal 
of A.c.T.H. until Feb. 23, when she complained of generalised 
aching abdominal pain. This persisted until Feb. 28, when 
she suddenly collapsed with signs of internal hemorrhage and 
died in a few minutes. 


Necropsy Findings 

Several hundred saccular aneurysms were found on visceral 
and parietal arteries; their diameter ranged from 0:1 to 
5-5 cm. The largest included those which had been detected 
during life: one arising from the right inferior thyroid artery 
(5-5 em.), one in the left choek (2-5 cm.), and one in the 
muscles of the left forearm (2-5 cm.). The last-mentioned was 
surrounded by a large organising hematoma; an identical 
lesion in the right calf had not been observed before death. 
All the aneurysms were filled with adherent thrombus. 
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The peritoneal cavity contained more than 1300 ml. of 
blood which had tracked through the liver from one of several 
aneurysms surrounded by fibrous tissue in the vicinity 
of the porta hepatis. A second freshly ruptured-aneurysm 
in the liver had given rise to a large subcapsular hematoma. 
The heart (340 g.) showed left ventricular hypertrophy, 
and the kidneys (combined weight 270 g.) had the appearances 
of hypertensive nephrosclerosis. 

Histology 

Lesions of polyarteritis nodosa were numerous in most 
organs and tissues. All the lesions showed advanced or 
complete healing by fibrosis; fibrinoid material had dis- 
appeared from all but a few vessels (fig. 2) ; lymphocytes and 
large mononuclears predominated in the rather scanty cellular 
exudate, and neutrophil polymorphs and eosinophils were 
rare or absent. Many of the affected vessels were occluded 
by organising thrombus, and some were recanalised. All the 
aneurysms examined had undergone thrombosis; a few 
fibroblasts had invaded the peripheral hyaline zone of the 
thrombus, but there was no effective organisation ; in some 
instances the vascular lumen was separated from the peri- 
aneurysmal tissues only by a thin layer of unorganised 
thrombus and poorly consolidated fibrous tissue. Small 
hemorrhages were common in the wall of the sacs, and there 
was often much blood pigment in the vicinity. Some of those 
peripheral nerves which were involved in the fibrosis round 
adjacent aneurysms showed minor degenerative changes in 


Ay 
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Fig. 2 (case 1)—Healing polyarteritic lesions, showing fibrosis and 
predominance large mononuclears and fibroblasts in cellular 
reaction: r ts of fibrinoid are present in this lesion, which 
shows much less advanced healing than most of the lesions in 
this case. (Hematoxylin and eosin. x 96.) 


the myelin sheaths and axons; no arteritic lesions were 
found within the nerves. In addition to polyarteritic lesions, 
hypertensive arteriolosclerosis was present, particularly in 
the kidneys. 


THE SECOND CASE 


Case 2.—Mr. B, a general labourer, born in 1929, had 
excellent health until the beginning of December, 1951, when 
his ankles were painful and swollen for three days. A few 
days later his calves became painful to touch, although they 
were not spontaneously sore. He began to feel ill and feverish. 
Thirst, polyuria, and nocturia developed. Within three weeks 
he was too ill to leave bed, and on Jan. 3, 1952, he was 
admitted to the General Hospital. 

Condition on Admission 

His temperature was 99-6°F (37-6°C). His calf muscles and 
right biceps brachii were very tender ; the joints were normal, 
and some loss of power in the legs and right arm appeared to 
be due to muscular pain. There were no abnormal neuro- 


logical findings, and the other systems were also normal. 
Blood-pressure 135/80 mm. Hg. 
Investigations 


Cerebrospinal fluid : normal pressure ; two cells in 3 c.mm. ; 
reducing substance 106 mg. per 100 ml.; protein 20 mg. ; 
chloride (as NaCl) 690 mg.; Lange curve 1100000000 ; 
Wassermann reaction negative (0-5 ml. of o.s.F.). Urine: 


protein +-+- ; sp. gr. 1012-1024; numerous erythrocytes ; 
occasional epithelial and granular casts; sterile. Blood: 
packed-cell volume 47%; erythrocytes 5,060,000; Hb 14-1 g. ; 
leucocytes 16,500 per c.mm. (neutrophils 86%, lymphocytes 
95%, monocytes 4:5%); erythrocyte-sedimentation rate 
14 mm. in one hour (Wintrobe). Serum Wassermann and 
Kahn reactions negative. Agglutination reactions for sal- 
monella, brucella, dysentery, and leptospira organisms 
negative. Chest radiographs and electrocardiogram normal. 
Progress 

There was slight pyrexia throughout the illness. During 
January the patient’s condition changed little. Two blood- 
cultures proved sterile. The blood picture altered gradually : 
the hemoglobin fell to 10-4 g. per 100 ml, and the leucocytes 
to 9800 per c.mm. (neutrophils 76%, eosinophils 16%). 
Transient paresthesia and weakness in the limbs were 
associated with local impairment of touch and pain sensation. 
He complained occasionally of pain in various large joints, 
which appeared normal on examination. Polyarteritis nodosa 
was suspected, and a muscle biopsy at the end of February 
showed typical lesions. 


March 2.—He complained of ‘‘ stinging ’’ in the lower part 
of the abdomen; his temperature was 102°F (38-9°C) and 
there was tenderness in the hypogastrium and iliac fosse. 
On March 11 he coughed up a little blood-streaked muco- 
purulent sputum, which yielded a heavy growth of Strepto- 
coccus viridans and coagulase-positive Staph. aureus ; cultures 
for tubercle bacilli were sterile. Chest radiographs remained 
normal, the cough was never severe, and hemoptysis was 
not repeated. 


March 14.—A course of A.c.T.H. (Armour) was started with 
a daily dose of 20 mg. given intravenously in 500 ml. of 
physiological saline solution over eight hours (fig. 3). On 
March 18 severe melena occurred, and the Hb decreased 
rapidly to 4-7 g. per 100 ml. ; transfusion of 4 litres of blood 
restored it to 10-4 g. On March 19 the dose of A.C.T.H. was 
changed to 30 mg. intramuscularly every six hours. On 
March 26 a course of 300,000 units of penicillin intramuscularly 
twice a day was started. On March 29 he developed sudden 
pain in the left arm, and a tender swelling was found occupying 
the bicipital groove ; the pulses were normal, and no edema 
developed. 

Although there was no dramatic response to A.C.T.H., the 
ae felt better, and his general condition steadily improved. 

is blood-pressure remained normal. He had slight abdominal 
ces occasionally ; there was no further melena, and the 

lood-picture remained substantially unaltered. The course 
of A.c.T.H. ended on April 1; the total amount given was 
1780 mg. in nineteen days. On April 2, while still receiving 
penicillin, he was wakened by severe pleuritic pain in the 
left side, and coughed up a little dark sputum. Pleural 
effusion developed rapidly on the left side, causing gross 
displacemerft of the ‘mediastinum and severe respiratory 
distress in spite of repeated thoracenteses. The fluid was 
turbid and yellow, and contained 3-25 g. of protein per 100 
ml.; cultures yielded a heavy pure growth of Bacterium coli. 
A course of streptomycin was started. On April 3 aspiration 
of the effusion produced only 40 ml. of thick purple fluid. 
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Fig. 3 (case 2)—Dosage of A.C.T.H., temperature, and eosinophil-counts. 
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The patient’s condition deteriorated rapidly, and he died 
on April 3, forty hours after the onset of pain in the chest. 
Necropsy Findings 

The left pleural sac contained 1900 ml. of thin fibrino- 

urulent exudate, and the left lung was completely collapsed. 

e spleen (300 g.) was necrotic and sealed off from the general 
peritoneal cavity by fibrinous adhesions; its capsule had 
partly disintegrated, and a collection of thick purpie pus was 
present between it and the diaphragm; a thoracentesis 
needle-track led into the abscess. The splenic artery and 
vein, left brachial artery, right axillary vein, prostatic plexus, 
and veins in the calf muscles were occluded by organising 
thrombus ; there were no apparent prethrombotic changes 
in their walls. A few thrombosed aneurysms up to 1-0 em. 
in diameter were present on visceral arteries. The kidneys 
(combined weight 440 g.) were large and congested. A few 
small infarcts of different ages were present in the kidneys and 
testes, and there were several small ulcers in the lower ileum. 
Bact. coli was isolated in pure culture from the spleen and 
pleural exudate. 
Histology 

Arteritic lesions were less numerous than in case 1; all 
showed advanced healing or were healed. Arterioles in the 
synovia of large joints and in many peripheral nerves were 
involved; demyelination and interstitial fibrosis were seen 
in the affected nerves. The thrombus in the splenic and 
brachial arteries and in the veins was organising ; there was 
no underlying arteritis or phlebitis. The spleen was infarcted, 
and suppuration had developed at the margin of the infarcted 
The ileal ulcers 
were healing ; they appeared to have originated by confluence 
of focal areas of ischemic necrosis. Many glomeruli showed 
epithelial crescents, capsular adhesions, and fibrinoid change ; 
all the affected glomeruli were undergoing organisation, and 
healing was usually far advanced. 


THE THIRD CASE 


Case 3.—Miss C, housekeeper, born in 1891, had had 
nasal catarrh for many years and winter bronchitis since 
1945. In October, 1949, asthmatic bronchospasm compli- 
cated bronchitis for the first time; penicillin relieved this 
attack of bronchitis but was not effective in a recurrence in 
April, 1950, which responded to streptomycin administered 
after a heavy growth of Friedlander’s bacillus had been obtained 
from the sputum ; lobelia and grindelia kept the spasm under 
control. A blood-count at that time showed red cells 5,270,000 
per c.mm., Hb 14-7 g. per 100 ml., and leucocytes 8100 
per ¢c.mm. (neutrophils 68-3%, eosinophils 7%, lymphocytes 
19-7%, monocytes 5%). A trace of protein and occasional 
hyaline casts were found in the urine, and the patient gave a 
history of polyuria and nocturia for many years. Asthmatic 
bronchitis recurred in August, 1951, and responded to peni- 
cillin, but neither penicillin nor streptomycin was effective 
in a severe attack in December, 1951. She was admitted to 
the General Hospital on Jan. 6, 1952. 


Condition on Admission 

The only abnormal clinical findings were the signs of chronic 
bronchitis with bronchospasm. Blood-pressure 130/80. 
Investigations 

Radiography showed evidence of chronic pansinusitis, 
although antral washings were clear on each side. A heavy 
growth of Strep. viridans, Friedlander’s bacillus, and Neisseria 
catarrhalis was obtained from the washings and from sputum. 
Chest radiography showed emphysema and a little basal 
fibrosis. Vital capacity 2400 ml]. Electrocardiogram normal. 
Serum Wassermann and Kahn reactions negative. Blood : 
erythrocytes 4,780,000 ; Hb 13-3 g. per 100 ml.; leucocytes 
9400 (neutrophils 41-5°,, eosinophils 39-5%, basophils 0-5%, 
lymphocytes 18%, monocytes 0-5%); erythrocyte-sedimenta- 
tion rate 16 mm. in one hour (Wintrobe). Plasma-albumin 
3-5 g. per 100 ml., plasma-globulin 3-2 g. Urine: no protein ; 
occasional erythrocytes and hyaline and granular casts ; 
sterile, 


Progress 

A week after admission the patient complained that she 
had had numbness and pins-and-needles in the hands and feet 
since Jan, 1. There were no objective neurological signs until 
Jan. 26, when loss of ankle-reflexes and weakness of dorsi- 
flexion of the feet were observed. On Jan. 28 a white-cell 
count showed leucocytes 17,500 per c.mm. (neutrophils 
41-5%. eosinophils 42-5%). Polyarteritis nodosa was sus- 
pected, and a muscle biopsy on Feb. 8 showed typical acute 


lesions with very numerous eosinophils. Feb. 11: weakness 
and sensory disturbances of neuritic type in hands and feet 
and wasting of the thenar muscles were present. 

Feb. 12.—A course of a.c.t.H. (Armour) intramuscularly 
was started. There was slight subjective improvement in 
the neurological condition during the course but no alteration 
in the objective findings. Bronchospasm had begun to 
improve before A.C.T.H. was given and continued to do so. 
Feb. 18: plasma-albumin 4-2 g. per 100 ml., plasma-globulin 
2-8 g.; the plasma-proteins subsequently varied little. On 
March 7 a.c.1.4. was withdrawn; the total dose was 1690 
mg. in twenty-five days. On March 10 a muscle biopsy showed 
healing of polyarteritic lesions, with fibrosis and a cellular 
infiltration consisting predominantly of plasma cells, although 
eosinophils were still to be found. The biopsy wound healed 
rapidly. On March 14 a blood-count showed red cells 
4,400,000 per c.mm.; Hb 12-5 g. per 100 ml., and leucocytes 
15,600 per c.mm. (neutrophils 85%, eosinophils 0-5%, lympho- 
cytes 13%, monocytes 1:5%). On March 16 the patient was 
discharged home. She had been afebrile throughout her stay 
in hospital; her blood-pressure had varied little and was 
120/80 on discharge. 


Subsequent Course 

Her condition remained stationary for a few weeks. She 
felt well, although inconvenienced by pain and weakness in the 
limbs. Early in May she became increasingly dyspneic on 
exertion and her ankles were swollen. On June 7 she was 
readmitted to hospital in severe congestive heart-failure. 
Her heart was enlarged; the apex-beat was in the fifth 
interspace, 2-5 cm. outside the midclavicular line. Blood- 
pressure 130/110. Pulse regular and feeble, rate 110 per min. 
There was wasting of the small muscles of the hands and 
gross impairment of common sensation and kinesthesia in 
hands and feet, with loss of the patellar and ankle reflexes. 
Blood-urea 190 mg. per 100 ml. Urine: protein +++; 
sp. gr. 1-008-1-015; numerous erythrocytes; occasional 
hyaline and granular casts. Blood: erythrocytes 3,710,000 ; 
Hb 11-3 g.; leucocytes 4900 (neutrophils 68%, eosinophils 
0-5%, basophils 0-5%, lymphocytes 28-5%, monocytes 2-5%). 

The patient’s condition deteriorated in spite of treatment 
with digitalis and morphine, and she died suddenly on June 29. 
She had severe pain in the hands and feet during the last 
few weeks of her illness ; the distribution and quality of pain 
never suggested myocardial ischemia. 


Necropsy Findings 

The heart (400 g.) was enlarged; the left ventricle was 
hypertrophied, and both ventricles were dilated. There were 
small foci of myocardial fibrosis; no infarcts were seen, 
although the apical part of each ventricle contained organising 
thrombus. The superficial coronary arteries were patent and 
almost free from atheroma. The viscera showed chronic 
venous congestion, and there were serosal effusions and 
dependent cedema. 


Histology 

Lesions of polyarteritis nodosa were widespread ; none was 
found in the lungs. All the lesions were apparently com- 
pletely healed by fibrosis, and there was little or no cellular 
accumulation round them. No aneurysms were found. Many 
peripheral nerves showed patchy demyelination and inter- 
stitial fibrosis round obliterated arterioles. Healing glomer- 
ulitis identical with that in case 2 was present. There was 
considerable myocardial fibrosis, associated witl. arteritic 
lesions, and there were multiple small areas of fresh or 
organising infarction, particularly underlying the mural 
thrombus. 

DISCUSSION 


Reparative fibrosis of the vascular lesions is not 
uncommon in untreated polyarteritis nodosa. The 
remarkable feature of the three cases described above 
was that all the affected vessels which were seen showed 
advanced or complete healing, whereas in untreated 
cases healing lesions are outnumbered by those which 
show active destructive inflammation. As more than 
120 blocks of tissue were examined histologically in 
each of the present cases, we believe that the absence of 
any lesions which were not healing may be considered 
to be representative of the state of the vasculature as a 
whole. Complete spontaneous healing of polyarteritis 
nodosa has seldom been reported ; Pickert-Menke (1920), 
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Manges and Baehr (1921), Arkin (1930, case 5), and 
Davson et al. (1948, case 13) described the only acceptable 
cases which we have been able to find. That the number 
of spontaneously healed cases has represented such a 
small proportion (considerably less than 1%) of the 
published cases of the disease seems to be evidence 
that healing in the present cases may be attributed to 
treatment with a.c.t.H. We have found no detailed 
accounts of pathological findings in other cases of poly- 
arteritis nodosa treated with 4.c.T.H., but post-mortem 
histological findings similar to ours have been described 
briefly in cases treated with cortisone (Engleman et al. 
1950, Baggenstoss et al. 1951, Drury et al. 1951). Com- 
parable healing of arteritic lesions in successive muscle 
biopsies during treatment with cortisone or with A.c.T.0. 
has been recorded by Carey et al. (1950), Selye (1950), 
and others. 

Aneurysms, which were present only in cases 1 and 2, 
showed iess organisation than non-aneurysmal lesions. 
Inadequate fibrosis of their walls and lack of effective 
organisation of the enclosed thrombus apparently pre- 
disposed to small hemorrhages and consequent increase in 
size of the lesions by accretion to the thrombotic mass ; 
in some instances massive hemorrhage occurred, one of 
those in the liver in case 1 proving fatal because its 
situation precluded spontaneous arrest of bleeding. 
Aneurysms of identical structure and with the same 
liability to rupture are found in untreated polyarteritis 
nodosa, and it is unjustifiable to attribute their defective 
fibrosis in our cases to A.C.T.H., particularly since there 
was no apparent deficiency in the development of 
fibrosis of the non-aneurysmal lesions. Published 
observations on the effect of a.c.t.H. and cortisone on 
the formation of scar tissue are conflicting. Several 
workers have commented on the apparently normal 
healing of biopsy and other wounds in patients receiv- 
ing large doses of these hormones (Carey et al. 1950, 
Shick et al. 1951), although Baxter, et al. (195la) 
observed retardation of reparative fibrosis during treat- 
ment with a.c.T.H., and Baxter, et al. (1951b) described 
an inhibitory effect of cortisone on wound-healing in 
animals. 

Ischemic lesions were remarkably few in relation to 
the extent of the vascular involvement in our cases. 
The myocardial fibrosis and infarction in case 3 were 
clearly related to occlusive healing of arteritic lesions of 
the interstitial branches of the coronary arteries, and the 
patient’s death from rapidly progressive myocardial 
failure was undoubtedly due to this consequence of 
polyarteritis nodosa. Visceral infarcts have been con- 
spicuously numerous in spontaneously healed poly- 
arteritis nodosa (Arkin 1930) and in some cortisone- 
treated cases (Baggenstoss et al. 1951). Meacham et al. 
(1951) suggested that vigorous hormone therapy might 
effect too rapid healing, with fibrous obliteration of the 
vessels, and so cause widespread infarction. Though 
this possibility deserves consideration, the findings in 
our cases indicate that this complication is not inevitable 
with the dosage used; however, as in case 3, even 
infarction of restricted extent may by its situation lead 
to death. Occlusive healing of the arteritic lesions may 
have been responsible for the gradual rise of the diastolic 
blood-pressure in case 1 (fig. 1) and for the development 
of arterial hypertension in case 3: when the latter 
patient left hospital after the course of 4.c.T.H her blood- 
pressure was normal and her heart was not enlarged ; 
twelve weeks later, when she was readmitted in heart- 
failure, the diastolic pressure was 110 mm. Hg, and left 
ventricular hypertrophy as well as dilatation contributed 
to the cardiac enlargement then present. 

The widespread but by no means generalised glomer- 
ulitis in cases 2 and 3 was similar to that described by 
Davson et al. (1948) in non-hypertensive patients with 
polyarteritis nodosa and renal failure. Neither renal 


failure nor hypertension was observed in case 2, and 
renal failure was manifested in case 3 only by the high 
blood-urea level during the terminal phase of cardiac 
failure, to which it probably was essentially secondary. 
The total duration of illness in case 2 was four months, 
and urinary symptoms developed during the first month. 
It is difficult to estimate the duration of polyarteritis 
nodosa in case 3, in which death took place six months 
after the onset of neuritic symptoms ; there was no good 
evidence that the asthmatic bronchitis and accompanying 
eosinophilia which began almost three years before her 
death were related to polyarteritis ; the presence of some 
chronic renal disorder was indicated by the history of 
polyuria and the finding of proteinuria and casts two 
years before death, although histological examination 
did not show any lesion other than glomerulitis of the 
type commonly associated with polyarteritis nodosa. 
Healing of the glomerular lesions in these cases may 
also be attributable to .c.1.H., for the glomerulitis of 
this disease is probably a manifestation of the same 
pathogenetic mechanism as that which underlies the 
development of the arteritis itself. 

No beneficial effects of a.c.t.a. on the peripheral 
neuropathy were observed in these cases. In cases | and 
2 the neuritic symptoms subsided before treatment began, 
and in case 3 the treatment brought no appreciable 
relief. In all 3 cases histological examination indicated 
that the nervous damage was secondary to vascular 
lesions. 

None of the recognised side-effects of A.c.T.H. therapy 
was observed in cases 1 and 3. No serious disturbance of 
electrolyte balance was shown in any of the cases by 
frequently repeated chemical and electrocardiographic 
investigations. Case 2, however, requires further dis- 
cussion in relation to possible complications of the 
treatment. The immediate cause of death in this case 
was respiratory embarrassment and toxemia associated 
with subphrenic and pleural infection. In accordance 
with recorded experiences during treatment with A.c.T.H. 
or with cortisone (Derbes and Weiss 1951) the presence 
of serious sepsis was clinically latent before the fulminant 
development of the pleural effusion. Both the pleurisy 
and the subphrenic abscess had obviously lasted too long 
for either to have developed as a result of inadvertent 
misplacement of the thoracentesis needls. Probably the 
pleurisy developed by transphrenic spread of infection 
from the abscess complicating the suppurative splenitis, 
which had ’clearly developed as a complication of 
infarction due to thrombosis of the xplenic artery, 
although the source of infection was obscure. Infection 
possibly took place during a bacterizmia wiich, as the 
organism concerned was Bact. coli, may have originated 
in the intestinal ulceration. No angiitis underlay the 
thrombosis of the splenic and other large vessels ; though 
thrombosis was possibly merely symptomatic of the 
patient’s general condition, it may have developed as a 
direct complication of treatment with a.c.t.H. The 
effects of a.c.T.H. and cortisone on coagulation have been 
inconstant (Smith et aJ. 1950). Cosgriff et al. (1950) 
observed thrombosis or embolism in 11 of 175 patients 
treated with A.c.T.H.; their observations included 
thrombosis of the radial artery, venous thromboses, 
pulmonary embolism, and myocardial infarction ; they 
suggested giving anticoagulants to patients under 
prolonged treatment with a.c.T.H. or with cortisone, 
particularly careful dosage being necessary because the 
hormones can induce unusual sensitivity to anti- 
coagulants. 

Healing after Sympathectomy 

Case 4.—Mr. D, a market-gardener, born in 1898, had 
good health until January, 1950, when he developed broncho- 
pneumonia, which responded slowly to penicillin. Con- 
valescence was protracted, supposedly because of incipient 
heart-failure associated with swelling of the hands and feet, 
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and he was away from work for seventeen weeks. Polyuria 
developed during this illness and became steadily severer 
during the rest of his life. 

In February, 1951, he began to suffer from headache which 
within a few days became so severe and unremitting that he 
had to give up work. His blood-pressure, which was 150/80 
mm. Hg when the headache began, rose rapidly. Early in 
May his sight became blurred ; his vision soon amounted only 
to perception of light. He was admitted to the Queen Elizabeth 
Hospital, Birmingham, on June 16, 1951. 

Condition on Admission 

His heart was large, the apex-beat was in the fifth inter- 
costal space in the anterior axillary line, a faint systolic 
murmur was heard at the apex, and the second sound was 
accentuated in the aortic area. Pulse regular (72 per min.). 
Blood-pressure 205/130. There was severe papillcedema, with 
retinal hemorrhages and exudates. The other systems were 
normal. 

Investigations 

Urine: protein 2-3 g. per litre (Esbach); occasional 
erythrocytes and hyaline casts. Blood-urea 48 mg. per 100 
ml.; urea clearance 103% of normal. Peripheral blood : 
erythrocytes 4,940,000 per c.mm.; Hb 13-8 g.; leucocytes 
10,200. Electrocardiogram: left axis deviation. Blood- 
pressure ranged from 195/120 to 230/135. 

Surgical Treatment (Mr. V. S. Brookes) 

The clinical diagnosis was malignant essential hypertension. 
Although the patient was considered to be a poor subject for 
surgery, it was decided to carry out sympathectomy in view 
of the incapacitating headache and deteriorating vision. On 
June 22 the left sympathetic chain (from the second thoracic 
to the second lumbar ganglion inclusive) and splanchnic 
nerves were removed. Headache was completely relieved, 
and the blood-pressure fell to 120/80 ; vision did not improve. 
As was expected, after the first-stage operation the blood- 
pressure gradually rose from 125/80 on July 7 to 205/130 on 
July 16. On July 17 the right sympathetic chain (from the 
second thoracic to the first lumbar ganglion inclusive), the 
splanchnic nerves, and part of the celiac ganglion were 
resected. The operation and the first few hours afterwards 
were uneventful; the blood-pressure was 100/60. Twelve 
hours after the vperation the patient collapsed ; his respira- 
tions fell to 8 per min., his pulse was weak (80 per min.), 
and his blood-pressure rapidly became undeterminable ; he 
died within a few minutes. 

Necropsy Findings 

The heart (500 g.) was much enlarged by left ventricular 
hypertrophy ; the valves were normal. There was slight 
atheroma of the aorta and coronary arteries. The kidneys 
(combined weight 400 g.) contained a few cortical scars and 
small recent infarcts; their architecture was otherwise 
normal, A smajJl firm dark-red nodule was present in one 
testis. 

Histology 

Polyarteritic lesions were numerous in various organs 

(fig. 4); healing was as advanced as in case 3, and no acute 


Fig. 4 (case 4)—Healed arteritic lesion. Original lumen occupied by 
recanalised connective tissue ; only remnants of the elastic laminz 
survive. (Weigert’s elastic stain and carmalum. x 94.) 


lesions were found. The nodule in the testis was a typical 
thrombosed polyarteritic aneurysm. Hypertensive arteriolo- 
sclerosis was also present, and there was fibrinoid necrosis of 
some afferent glomerular arterioles and glomeruli; the 
necrotic lesions were undergoing organisation. Many other 
glomeruli showed healing glomerulitis identical with that 
in cases 2 and 3. Sclerosing granulomatous folliculitis was 
present in the spleen. 

Operation specimen.—The finding of polyarteritic lesions in 
the necropsy material led to examination of serial sections of a 
ganglion obtained at the first operation. A small artery in the 
periganglionice tissue showed the typical appearances of acute 
polyarteritis nodosa with no evidence of healing. 4 


DISCUSSION 

As only 17 pieces of tissue were examined micro- 
scopically in case 4, there were less adequate grounds 
than in the 3 cases treated with A.c.T.H. for assuming 
that the histological findings were representative of the 
vasculature as a whole. Nevertheless every one of the 
numerous lesions found showed advanced or complete 
healing, in contrast to the typical acute lesions in the 
surgical specimen obtained twenty-five days before death. 
Comparable healing of the glomerulitis and granulomatous 
splenic folliculitis (Ball and Davson 1949) of polyarteritis 
nodosa was also observed. 

The history suggests that polyarteritis nodosa may 
have dated from the pneumonia, eighteen months before 
death, although the presenting manifestation of malignant 
hypertension developed only six months before death. 
Although Smith and Zeek (1947) suggested that arterial 
hypertension is the cause of polyarteritis nodosa, and 
although hypertension of the lesser circulation may cause 
lesions in the pulmonary arterial tree which are histo- 
logically indistinguishable from those of polyarteritis 
nodosa (Symmers 1952), there is no convincing evidence 
that hypertension causes this disease-entity. In the 
case under discussion malignant hypertension probably 
developed as a consequence of the arteritis. Nevertheless 
it is difficult to dissociate the healing of the arteritic 
lesions from the fall in blood-pressure maintained for 
two weeks after the first-stage sympathectomy, and it is 
relevant that the necrotic arteriolar lesions of malignant 
hypertension also showed evidence of repair. The 
mechanical strain imposed on a diseased vessel by severe 
hypertension could well prevent healing of established 
arteritis ; a sustained fall in blood-pressure might break 
a vicious circle and allow other factors to operate in the 
establishment of healing. It may be significant in respect 
of this that one of us (W. St. C. S.) has observed that 
healing and healed lesions are relatively more numerous 
in those cases of polyarteritis nodosa in which arterial 
hypertension was absent or late in development, and 
that aneurysms are commonly more numerous and 
larger in cases in which hypertension was severe. 

We know of only 1 published case in which surgical 
treatment for hypertension was undertaken in the 
presence of polyarteritis nodosa. Horne et al. (1950) 
reported the case of a man, aged 36, with malignant 
hypertension ; splanchnicectomy was performed, and 
active polyarteritic lesions were said to be present in the 
resected tissue ; six years later the paticnt was free from 
symptoms and his blood-pressure was normal. 


Conclusions 


Some tentative conclusions concerning the treatment 
of polyarteritis nodosa may be drawn from the 4 cases 
described here. Although 2 of the 3 patients treated with 
A.C.T.H. unquestionably died of polyarteritis nodosa, 
these 3 cases are important because an extended histo- 
logical study post mortem revealed objective evidence of 
the remarkable extent to which the lesions of polyarteritis 
nodosa may heal by fibrosis under the influence of 4.c.T.H. 
The paradoxical association of healing of the lesions 
and death is not remarkabls in a disease which threatens 
every organ with the consequences of vascular occlusion. 
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It is this paradox which makes the therapeutic problem 
of polyarteritis nodosa particularly difficult; in many 
eases the Jesions must already be widely disseminated 
by the time the diagnosis is made, and often the vascu- 
lature of vital organs will already have suffered such 
damage that no treatment will save the patient from 
disablement or death. 

Our findings justify further trial of 4.c.1.H. or cortisone 
therapy in polyarteritis nodosa. The possibly disastrous 
effects of obliterative healing of affected vessels in 
organs such as the heart and kidneys do not seem to us 
to be a contra-indication to treatment ; the same effects 
might as readily develop if the patient survived long 
enough fer healing to take place naturally. The risks 
are outweighed by the chance that even a small pro- 
portion of patients who would otherwise die of the 
disease may be cured by treatment instituted before 
potentially lethal damage has been done to the vascula- 
ture of vital organs. Accurate diagnosis at the earliest 
possible stage in the course of the illness is therefore of 
fundamental importance in relation to successful treat- 
ment. At the time of writing we have under observation 
eases of histologically confirmed polyarteritis nodosa 
which remain free from all evidence of disease a year or 
more after treatment with A.c.T.H. Such cases, however 
uncertain their ultimate outcome, are a further encourage- 
ment to persevere with this treatment. 

The similar healing after sympathectomy in the fourth 
case was of particular interest. If lowering the blood- 
pressure in hypertensive patients with polyarteritis 
nodosa can cause healing of the arteritic lesions, better 
therapeutie results may possibly be obtained with 
A.C.T.H. or with cortisone if the hormone therapy is sup- 
plemented in such cases by antilypertensive treatment 
with drugs or by surgery. The case for such combined 
treatment is strengthened somewhat by the evidence 
that the lesions of polyarteritis nodosa may be most 
numerous in those cases in which arterial hypertension 
is present, and that hypertension appears to predispose 
not only to the formation of aneurysms but also, as in 
ease 1, to their rupture. It must be remembered, how- 
ever, that A.c.T.H. and cortisone may possibly cause cr 
aggravate arterial hypertension, although the evidence is 
conflicting (Selye 1951b); whether in cases of poly- 
arterilis nodosa this is a result of occlusive vascular 
healing or an effect of the hormone unrelated to its 
therapeutic activity, the risk is one which may well be 
thought worth taking in view of the prognosis of the 
untreated disease. 


Summary 


Four cases of polyarteritis nodosa are reported in 
which all the arteritic lesions showed advanced or 
complete healing. 

Of the 3 patients treated with a.c.T.H., 2 died of 
complications of the disease, unavoidable in one case, 
and possibly due to arterial hypertezsicn in the other ; 
the treatment may have caused the death of the third 
patient. 

In the fourth case the lesions healed after sympathec- 
tomy for malignant hypertension. 

Antihypertensive measures may have a place as an 
adjuvant to hormone therapy in the treatment of 
hypertensive patients with polyarteritis nodosa. 


We wish to thank Dr. J. M. Malins, Prof. A. P. Thomson, 
Dr. Clifford G. Parsons, and Mr. A. L. d’Abreu for allowing us 
to publish the clinical histories of cases 1, 2, 3, and 4 respec- 
tively ; Dr. M. G. FitzGerald for his assistance at the necropsy 
in case 1; Dr. G. W. Thorpe and Dr. D. B. Brewer, who 
performed the necropsies in cases 3 and 4 respectively, for 
their coéperation; Dr. P. M. Moody for the diagrams; and 
Mr. Allan Ayres for the meticvlous preparation of more 
than a thousand histological sections. 
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THE DECLINE IN MORTALITY 
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On returning to civil practice after the war, I gained 
a clear impression that the prognosis of all types of 
emergency surgery within the abdomen had improved. 
Particularly in appendicitis did it appear that patients 
who might have died before 1939 were now getting 
well, and getting well quickly. The Registrar-General’s 
(1950) figures show that in 1948 the number of deaths 
from appendicitis in England and Wales was less than 
half that in 1934. Whereas 3193 peoople died of 
appendicitis in 1934, only 1257 did so in 1948, and the 
decline in the mortality figures in the intervening years, 
though not evenly distributed, is progressive (fig. 1). 

It does not necessarily follow from these figures that 
the prognosis has improved: they may only indicate 
that fewer people are falling sick with appendicitis, and, 
in spite of the decrease in the absolute numbers of deaths, 
the mortality-rate may be unchanged. Thus from the 
Registrar-General’s figures alone it is not possible to say 
that the prognosis in appendicitis has altered at all since 
1934. The figures do, however, show that appendicitis 
does not kill half as many people each year now as it 
did in 1934. 

A second glance at fig. 1 leaves no room for com- 
placeney even in this fact when, in this day and age, 
in England and Wales, more than 100 persons die every 
month from appendicitis. This eminently treatable 
condition still deals death on too large a scale, particu- 
larly in this country where the surgical services are 
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dying annually in England and Wales of appendicitis. 


minutely and expensively organised. More than half 
the people who die are under 45 years of age, bread- 
winners, mothers of families, children, adolescents, and 
young adults. The treatment is too effective, the 
operation is too safe, and the outcome should be too 
certain, for these figures to be satisfactory. 


INVESTIGATION 


In 1946, on my appointment to a hospital where a 
large proportion of the emergency surgical work of 
a great city had been done by a skilled staff for the 
preceding eighteen years, it became my special interest 
over the next four years to observe the types of cases in 
which appendicitis was still fatal. From the well-kept 
hospital records generously provided for me by my 
surgical colleagues, and the industry of the office staff, 
all the cases of appendicitis over three different four-year 
periods were reviewed. 

The organisation of the hospital lent itself to such 
an investigation. The long tradition of emergency 
surgical work had produced finely balanced units, each 
of 100 beds, each looked after by two surgeons, a registrar, 
and a house-surgeon. The pathological and X-ray depart- 
ments were coéperative. The nurses, both in the 
operating-theatre and in the wards, accepted emergency 
surgery as one of their chief duties. The presence of 
almost the same surgeons for the greater part of the 
time under review made for the easy grouping of 
the cases of appendicitis into a classification based on the 
severity of the inflammation, since there was uniformity 
of description of the organ at operation. Most of the 
operations were done personally by the consultant 
staff; those done by junior officers were under close 
supervision. 

There was also uniformity of treatment throughout 
the years, and the basic attack on the acutely inflamed 
appendix altered little. Details changed, but the surgical 
principle that an acutely inflamed appendix should be 
removed at the earliest possible moment after diagnosis, 
unless there was some overriding reason why this should 
not be done, was strictly observed. 

The periods selected were 1934-37, 1940-43, and 
1947-50. In 1934-37 most of the modern advances in 
general surgical technique were in use. The significance 
of fluid and salt balance, and the importance of giving 
parenteral saline solution when the intake by mouth was 
inadequate, had been generally accepted in the hospital. 
The importance also of early diagnosis and treatment, 
and of the time when operation might not be advisable 
and observation of a palpable lump might be the best 
course, were equally in the minds of the experienced 
surgeons responsible for the care of these patients. 

In 1940-43 the new factor was the advent of chemo- 
therapy, the new drugs being used in the treatment of 
the worst cases of appendicitis. 

In 1947-50 there were two new factors : (1) antibiotics, 
and (2) the use of stomach suction, or decompression 
of the small bowel, in the treatment of peritonitis. 
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In all the periods the first and most important factor 
in treatment was the skilled and practised use of proven 
surgical principles. The other advances—chemotherapy, 
antibiotics, and bowel decompression—were adjuncts, 
albeit useful, to good surgery. Never is it suggested that 
they can purcbase indulgences for ill-conceived or badly 
performed operations. 


OPERATIVE TECHNIQUE 


Technique remained remarkably constant not only 
through the years but also among the different surgeons. 
The standard approach to the appendix was through a 
muscle-splitting incision in the right iliac fossa. The 
appendix was removed, except when it was not easily 
available in an abscess. Most abscesses were treated by 
drainage only, but even here the appendix was removed 
if it presented. Whenever the appendix was removed, 


. it was routine practice to crush and tie the base. The 


stump of the removed appendix was embedded in the 
cecal wall. If for any reason it could not be embedded, 
a drainage tube was placed down to it. Gentleness in 
handling all the tissues, particularly the intestines, was 
practised assiduously to prevent postoperative ileus. 
Drainage tubes were often used in 1934-37 ; there was a 
general tendency to drain only the very worst cases in 
1940-43 ; while 1947-50 occupies a middle position in 
this respect. In all the periods there was a greater 
tendency to drain children’s abdomens. 

In 1940-43 chemotherapy, though begun, was not 
general; nor was it standardised. Many different 
chemotherapeutic drugs were given by mouth, paren- 
terally, and intraperitoneally, and the same surgeon 
did not always use the same method. 

In 1947-50 the use of antibiotics, either alone or with 
chemotherapy, was general in cases complicated by any 
type of peritonitis or abscess. 


CLASSIFICATION OF CASES 


A simple classification according to the surgeons’ 
findings at operation was used. Appendicitis being 
progressive, some easily recognisable milestones along 
the march of the inflamed appendix from simple acute 
inflammation affecting only the appendix to perforation 
with general peritonitis were taken to divide the cases 
into categories. 

Group I includes all those cases where, at operaticn, 
the surgeon found that the inflammation was confined 
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Fig. 2—Analysis of 5156 cases of appendicitis in three periods, 1934-37, 
1940-43, and 1947-50, as a whole and separately. Numerals on 
histograms show numbers of cases. 
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ANALYSIS OF CASES INVESTIGATED 


Group 1 | Group 1 | Group | Group iv Fotal 
Year 2/4] 4 
1934 .. | 201 | 1 | 3| 97/11 | 25) 8 | 475] 23 
1935 :.|206| 1 |168| 5|106|12| 21| 8 | 501 | .26 
1936 ::|148| 0 1138! 98/141 24] 408] 27 
1937 | 166] 1 |172| 6|103| 7] 19] 11 | 460] 25 
tal | | 
1934-37 | 721 | 3 | 630 | 22 | 404 | 89 | 32 [1844 | 101 
1940 129| 0 |124| 5| 78| 5| 26| 6| 16 
1941 128 | 2 |121|] 2] 61| 6] 25| 8 | 335| 18 
1942 147| 0 }171| 5| 68| 2] 417] 18 
1943 98] 0 | 146] 85] 5| 23] 3 | 352 | 12 
1940-43 | 502 | 562 | 16 | 292 | 18 | 105 | 28 |1461 | 64 
1947 165 | 0 | 200| 2| 80110] 47 | 10| 492 | 22 
1948 159 | 1 |216| 80| 2] 48] 2/503] ‘6 
1949 207 | 1 | 200} 1; 58] 3] 28] 493 7 
1950 204 | 0 | 1] 21) 4] 13] 2| 7 
Total | | 
1947-50 | 735 | 2 | 741 | 5 | 239 | 19 | 136 | 16 \1851 | 42 
Grand | 
total .. |1958 | 7 | 43 | 935 | 81 | 330 | 76 156 207 
| 


to the appendix wall and there was no visible spread to 
the peritoneum of the right iliac fossa. 

Group II includes the cases where the inflammation 
had spread from the appendix to the right iliac fossa, 
and the beginnings of a spreading peritonitis were present. 

Group III includes the cases where an abscess had 
formed in relation to the acutely inflamed appendix. 
These cases are among those which are not operated on, 
and consequently the diagnosis was made on the history 
and the presence of a firm and tender lump in the right 
iliac fossa or palpable on rectal examination. In a few 
cases at operation an unsuspected abscess was found in 
what had been diagnosed as a group-I or a group-I 
case. The term appendix abscess in all cases refers to 
primary appendix abscess and not to residual abscess 
developing after removal of the appendix. 

Group IV includes those cases where there was acute 
appendicitis with general peritonitis. This was the 
smallest group numerically, but at all times this group 
carried the highest mortality-rate. 

The numbers of cases in each group are indicated in 
fig. 2 and the accompanying table. 


Only undoubted cases of acute inflammation were 
dealt with. If there was any doubt on this point, the 
case was excluded from the series. In the examination 
of the case-notes the nomenclature was usually found 
to be simple and self-explanatory. The group of 
cases labelled miscellaneously ‘‘ subacute appendicitis,”’ 
“obstructive appendicitis,’ ‘‘ recurrent appendicitis,” 
“interim appendicectomy,’’ &c., were closely examined, 
and most could firmly be excluded on the surgeons’ 
notes, as not being of acute inflammatory origin. 

It was recognised at the outset that the whole purpose 
of the inquiry would be nullified if the classification of the 
cases was not accurate. It can be stated that all the 
5156 cases recorded were truly cases of appendicitis. 


RESULTS 


In 1934-37, when the main attack on the acutely 
inflamed appendix depended, for its effectiveness, on 
surgical technique alone, 1844 patients with acute 
appendicitis were admitted to the hospital, and of these 
101 died, giving a mortality-rate of 5-4%. 

In 1940-43, when chemotherapy was beginning to be 
used to supplement surgery, there were 1461 patients, 
and of these 64 died, giving a mortality-rate of 4-3%,. 

In 1947-50, when to surgery and the wider use of 
chemotherapy there were added antibiotic drugs and 
decompression of the small bowel, there were 1851 
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patients with acute appendicitis, of whom 42 died, 
giving a mortality-rate of 2-:3%. 

It has already been shown from the Registrar-General’s 
figures that fewer people die of appendicitis in England 
and Wales now than died in 1934, and that the decrease 
through the years has been progressive (fig. 1). The 
hospital figures now show that the mortality-rate in a 
large modern general hospital has also decreased in the 
period under review, and that the prognosis for acute 
appendicitis is at least twice as good now as it was in 
1934. 

Thus the figures are complementary, the one series 
supporting the other to indicate that both in absolute 
numbers (Registrar-General) and in mortality-rate 
(hospital) there has been a great improvement in the 
prognosis in acute appendicitis. 

Now the hospital figures, unlike the Registrar-General’s, 
can be broken down and examined by dividing the 
cases into their groups according to the severity of the 
inflammation, using the simple classification (described 
above) based on the surgeons’ findings at operation. 
Group I 

Cases where the inflammation was confined to the 
appendix wall, accounted for a little more than a third 
of the total in each period The figures were remarkably 
constant, being 39% in 1934-37, 36% in 1940-43, and 
39% in 1947-50. 

The mortality-rate for group 1 is also constant, varying 
by only 0-1% in the three periods. In 1934-37 there 
were 3 deaths in 721 cases, giving a mortality-rate of 
0-4% ; in 1940-43 there were 2 deaths in 502 cases, 
giving a mortality-rate of 0-4% ; and in 1947-50 there 
were 2 deaths in 735 cases, giving a mortality-rate of 
0:3%.. Thus in a total of 1958 cases of acute appendicitis 
in this group there were 7 deaths, giving a mortality-rate 
of 0-35%. 

This is a very significant figure since it represents the 
true mortality-rate from appendicitis as distinct from 
the mortality-rate of appendicitis complicated by 
peritonitis. This figure of 0-35% has remained constant 
since 1934, unaffected by any advance in surgery in this 
hospital, technical or therapeutic. 

Of the 7 deaths in this group 6 were due to pulmonary 
embolism, and the 7th took place on the operating-table 
from the patient’s reaction to the anesthetic. All these 
deaths were unforeseeable tragedies, not any more related 
to appendicitis than to any other abdominal operation. 
The figure 0-359 must be near the irreducible minimum, 
not only for appendicitis but also for any abdominal 
operation under present conditions. 

Of the dead patients 5 were women and 2 men. One 
was aged 23; 2 were in their thirties, and the remaining 
4 were in their fifties. ; 

Thus in this group of nearly 2000 cases not 1 patient 
died of appendicitis or even the complications special to 
appendicitis. There were no deaths among children and 
adolescents, who made up a third of the group. 

Group II 

Here the inflammation, though not necessarily 
localised to the right iliac fossa, was still limited. This 
practical grouping may not be microscopically a curate, 
yet it is a workable measure indicating the next extension 
from group!I. There were 1933 of these patients, of whom 
43 died. As with group 1, the proportion of these cases 
in each period corresponded closely, being about a third 
of the total cases. 

In 1934-37 there were 630 patients and 22 died, giving 
a mortality-rate of 3-5%; in 1940-43 there were 562 
patients, of whom 16 died, giving a mortality-rate of 
2:8% ; and in 1947-50 there were 741 patients, of whom 
5 died, giving a mortality-rate of 0-7%. This reduction 
The mortality-rate of 
group 11 has been brought down to the same region as 
that of group I. 
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A further interesting fact comes out of the hospital 
records. In group 11 the average time of the patient’s 
stay in hospital was reduced by three days over the 
total period under review. In 1934-37 the average stay 
was eighteen days, whereas in 1947-50 it was fifteen days. 
To give some indication of what this means, a reduction 
of three days in the stay in hospital of 741 patients is a 
saving of 8892 meals, quite apart from their other 
needs. A general freeing of beds and services makes 
way for other emergencies, the suppiy of which seems 
inexhaustible. 

It must be accepted that in the years 1947-50 there 
was much improvement in the prognosis for cases of 
appendicitis with peritonitis which had just begun to 
spread from the right iliac fcssa. The mortality-rate was 
reduced, and so was the average stay in hospital. 
Group IIT 

There were 935 patients who had appendicitis com- 
plicated by an abscess, and 81 of them died. In 1934-37 
there were 404 patients, of whom 44 died, giving a 
mortality-rate of 10-8%; in 1940-43 there were 292 
patients, of whom 18 died, giving a mortality-rate of 
6-1% ; and in 1947-50 there were 239 patients, of whom 
19 died, giving a mortality-rate of 7-°9%. In group mI 
there has not been much improvement over the whole 
period: the difference between 10-8% and 7-9% is not 
statistically significant. There is need for improvement 
here. This is a surprising finding, since the prognosis 
in appendicitis when a tender palpable lump appears in 
the right iliac fossa is generally held to be good. The 
surgeon tends to be pleased when he finds a lump. The 
figures indicate that a different attitude might well be 
adopted towards this dangerous condition. Here is a 
veritable surgical wolf in sheep’s clothing. The reason 
rd it had such a good reputation in the past is discussed 

elow. 

Since group 111 is more than twice as large as the other 
death-dealing group, general peritonitis (935 cases against 
330), a reduction of its mortality-rate would do more 
than an equal reduction in any other group to reduce the 
general mortality-rate for appendicitis. Although there 
is a larger percentage mortality-rate with general 
peritonitis, the absolute figures show that more people 
die of appendix abscess. It is stated above that 81 
patients died of appendix abscess in the whole period 
under review. In the same period 76 died of general 
peritonitis. 

Group IV 

In this group, where general peritonitis complicated 
appendicitis, there were 330 patients, of whom 76 died, 
an appalling over-all mortality-rate of 23%, but one 
which has improved through the years. In 1934-37 
there were 32 deaths in 89 cases, a mortality-rate of 
36% ; in 1940-43 there were 28 deaths in 105 cases, a 
mortality-rate of 27%; and in 1947-50, with all the 
modern surgical advances up to 1950 at the disposal of 
the surgeons, there were 136 patients, of whom 16 died, 
giving a mortality-rate of 12% (fig. 2). Thus group rv, 
dangerous and difficult though it may be, has shown a 
response to modern treatment. The mortality-rate has 
been reduced to a third of the 1934-37 figures. In 
addition the average stay in hospital was shortened from 
twenty-nine days in 1934-37 to twenty-four days in 
1947-50. 

DISCUSSION 


There has been a progressive decrease in the mortality- 
rate from appendicitis since 1934. From the results of 
the present investigation it is possible to indicate which 
types of appendicitis have an improved outlook. 

Where the infiammation is limited to the appendix 
and surgical treatment is promptly applied, the mortality- 
rate approaches the bare irreducible minimum for 
abdominal operations generally, and has been steady at 


this figure since at least 1934. If all the cases were 
operated on at this phase, the problem would almost be 
solved so far as appendicitis was concerned. The 
mortality-rate remaining applies to abdominal operations 
generally and not specifically to appendicitis. 

I suggest that, to emphasise the importance of the 
removal of the appendix in the early stage of appendicitis, 
such terms as ‘‘ expectant treatment ’’ and conserva- 
tive treatment "’ of appendicitis should never be used, and 
this for several reasons. It must be agreed that the 
treatment of appendicitis in group 1 is appendicectomy, 
because when the inflammation is limited to the appendix 
wall the mortality-rate cited above can hardly be 
improved on by any form of non-operative treatment. 
If these figures mean anything, they mean that there 
should be no such thing as the conservative treatment of 
appendicilis, since the conservative treatment, when it 
is applied, is directed at the associated peritonitis, which 
is a different matter. It may or may not be desirable to 
apply conservative treatment to the associated peri- 
tonitis, but it is almost never justifiable, in the light 
of the above-mentioned figures, to deny operation to 
appendicitis without peritonitis. Yet, if we continue to 
talk about the conservative treatment of appendicitis, 
doctors may feel it to be reasonable, under conditions 
where arrangements for appendicectomy, though avail- 
able and adequate, are difficult to fix up, to treat early 
appendicitis conservatively and to await the outcome, 
hoping either for resolution of the inflammation or 
abscess formation; which is the same as converting 
group-I cases with a superb prognosis into group-111 or even 
group-Iv cases with the bad prognosis indicated above. 
If we more accurately talk about the conservative 
treatment of peritonitis, there is no doubt that patients 
under conservative treatment should be in hospital ; 
such dangers could not normally be faced in a private 
house. To restrict the term to its more correct usage 
would underline the seriousness of the position whenever 
conservative treatment is even considered. It may lead 
to more group-I cases coming to operation and fewer 
patients entering hospital with peritonitis. In 1947-50, 
1 in 5 of all the patients operated on for acute appendicitis 
had either an abscess or general peritonitis. 

In group Ul, where the inflammation was limited to the 
appendix and the peritoneum of the right iliac fossa, 
where there was local peritonitis not amounting to abscess 
formation, the advent of chemotherapy, antibiotics, and 
decompression of the small bowel has reduced the 
previously considerable mortality-rate to levels approach- 
ing those in group 1. If groups 1 and 1 are considered 
together for 1947-50, there were 1476 cases with 
7 deaths, giving a mortality-rate of 0-5%. The combined 
mortality-rate for group 11 and group Iv in the same 
period was 9-3%. 

Consideration of group mI and group iv is very 
important because here we can find where the new 
advances in surgery have been effective and where they 
have not. The death-rate from appendix abscess has 
not greatly altered since 1934. In 1947-50 the presence 
of a tender lump in the right iliac fossa, associated with a 
history of appendicitis, carried with it almost as high a 
mortality-rate as did proved diffuse peritonitis. It was 
not always so. In the earlier periods diffuse peritonitis 
was a much more lethal complication of appendicitis 
than was appendix abscess. Advances in surgery have 
reduced the dangers of diffuse peritonitis while leaving 
untouched those of appendix abscess. It seems that, in 
the past, surgeons were content to accept a mortality- 
rate of about 8% for appendix abscess, because it con- 
trasted favourably with that of about 36% for diffuse 
peritonitis. In those days, if a diffuse peritonitis 
localised into an abscess, the prognosis was improved 
greatly, and it was a favourable sign to feel a lump in the 
right iJiac fossa. It was from those days, long fled, that 
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appendix abscess ‘derived its good reputation. But now, 
when the mortality-rates are 12% for diffuse peritonitis 
and 7-9% for appendix abscess, the difference in prognosis 
is hardly statistically significant. The satisfaction when 
a tender lump becomes palpable in the right iliac fossa 
should give way to sterner feelings. It should be realised 
that a condition is present which accounts for more deaths 
than does any other type of appendicitis, that no 
impression has been made on these figures since 1934, 
and that this sign does not now warrant any clinical 
complacency. Rather should it be considered that the 
lump in the right iliac fossa signifies the hard core of the 
death-rate from appendicitis, and an improvement 
in the outlook of this condition would do more than 
anything to reduce the general mortality-rate from 
appendicitis, which, being more than 100 a month in 
England and Wales, is in greater need of attention than 
other and more publicised methods of dying. 
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CONGENITAL ABSENCE OF THE COMMON 
BILE-DUCT 


H. L. DurRELL A. C. HALLIWELL 

M.B. Lond., D.C.H. M.B. Camb., F.R.C.S. 
PHYSICIAN TO CHILDREN’S SENTOR 
DEPARTMENT SURGEON 


GENERAL HOSPITAL, JERSEY, CHANNEL ISLANDS 


CONGENITAL obliteration of the biliary tract is rare 
and usually fatal. The published cases have been fully 
reviewed by Ladd (1935), Ladd and Gross (1940, 1941), 
and Gray et al. (1948), and surgical intervention has been 
successful apparently in only 21 cases up to 1949. 

Pathology.—One or more parts of the external biliary 
tract are either absent or exist as fine fibrous threads. 
Various abnormalities have been reported—e.g., the 
gall-bladder may be present but does not communicate 
with the ducts; or the gall-bladder may communicate 
direct with the duodenum, but there are no hepatic 
ducts. 


Diagnosis.—There is no absolute rule for the diagnosis 
of congenital obliteration of the biliary tract, because 
some cases so diagnosed have cleared up spontaneously 
without operation, and it is assumed that they may have 
been caused by inspissated bile. Woolley (1948) says: 
‘*T believe we can conclude that we must be chary in 
reaching a diagnosis of congenital atresia of the biliary 
tract and depend upon a history of progressive jaundice 
for at least three months.’”’ Hemolytic and infective 
conditions having been excluded, the diagnosis must be 
confirmed by laparotomy; otherwise the condition is 
tatal within the first year. 

Treatment depends on the presence of at least one 
hepatic duct. 8 of the successful cases have followed 
the anastomosis of the gall-bladder to the stomach, 6 
that of the gall-bladder to the duodenum, and 1 that 
of the gall-bladder to the jejunum. Choledochoduo- 
denostomy and hepaticodochoduodenostomy account for 
the remaining 6. 

CASE-RECORD 

A boy, aged 3 months, was first seen on Oct. 25, 1947, 
with a history of increasing jaundice since birth. He appeared 
otherwise well, and had been born at full term. Delivery 
had been normal, and the baby was bottle-fed. He was an 
only child. Nothing relevant was found in the parents’ 
histories. A Kahn test on the mother’s blood was negative. 

On admission the baby weighed 12 lb., and was well 
nourished but deeply jaundiced. No other abnormality was 
found. A blood-count was normal. The blood belonged to 
group A, and was rhesus-positive. The urine contained bile, 
and the feces were white. Congenital atresia of the biliary 


tract was diagnosed and laparotomy was done five days 
after admission. 

At operation under open ether the liver was found to 
extend two finger-breadths below the costal margin. The 
gall-bladder was 2 in. long and 4/, in. across; on aspiration 
it was found to contain bile. A common bile-duct could 
not be identified, so the gall-bladder was anastomosed to the 
pyloric antrum over a rubber tube with a double row of fine 
catgut sutures. 

Postoperative recovery was uneventful. The stools became 
coloured within two days, and the urine cleared more slowly. 
The tube was passed in five days, and the jaundice cleared in 
six weeks. The child was discharged six weeks later, well 
and gaining weight, his weight then being 11 lb. 5 oz. 

Subsequent progress was that of a normal child, apart 
from a small ventral hernia which is decreasing in size. In 
1949 a cholecystogram showed no concentration of dye in the 
region of the liver. In 1951 barium-meal radiography showed 
no regurgitation into the gall-bladder, but traces of the meal 
could be seen in the gall-bladder area in the straight film. 


COMMENT 


The absence of any concentration of dye in the chole- 
cystogram, and the presence of flecks of barium in the 
gall-bladder area after a barium meal, seem to establish 
the diagnosis of congenital obliteration of the biliary 
duct cured by cholecystogastrostomy. 

Our thanks are due to Sister D. Fishwick, of the children’s 
department, for her skilful postoperative care. 
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THE TREATMENT OF PNEUMOCOCCAL 
MENINGITIS SINCE THE INTRODUCTION 
OF PENICILLIN 


Count Ditton GrBson 
M.D. Emory 


ASSISTANT PROFESSOR OF MEDICINE, MEDICAL COLLEGE OF 
VIRGINIA, RICHMOND, VIRGINIA 


D. GERAINT JAMES 
M.B. Camb., M.R.C.P. 
SENIOR MEDICAL REGISTRAR, MIDDLESEX HOSPITAL, LONDON 
From the Department of Internal Medicine, Columbia University 
College of Physicians and Surgeons, and the Medical Service, 
Presbyterian Hospital, New York 


No condition better reflects the advances in the field 
of antibiotic therapy during the last fifteen years than 
pneumococcal meningitis. Until 1936 this disease was 
almost alwaysfatal. During the following two years a few 
cases were treated with type-specific rabbit antipneumo- 
coccal serum ; but this was soon to be supplemented by 
sulphanilamide, and in turn by sulphapyridine, and 
eventually superseded by them. Hence, the specific 
antiserum treatment of pneumococcal meningitis will 
never be evaluated in its true perspective. 

In 1940 Coleman reviewed in this journal the treatment 
since the introduction of ‘M & B 693’ (sulphapyridine) 
and concluded that the mortality-rate had been reduced 
from nearly 100 to 35%. This is in accord with Steele 
and Gottlieb’s (1941) recovery-rate of 57%, and Pinland’s 
(1938) 60% survival-rate. Waring and Weinstein (1948), 
reviewing published reports, placed the recovery-rate 
with sulphonamides at about 30%. 

We report here the results in 31 cases of pneumococcal 
meningitis treated at the Presbyterian Hospital, New 
York, since the introduction of penicillin. The series is 
unselected, except that in all but one of them the invading 
pneumococcus has been isolated from the cerebrospinal 
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TABLE I-—AGE-INCIDENCE OF PNEUMOCOCCAL MENINGITIS 


Age-incidence (yr.) No. of patie nts 


| 
| 


0-1 \13 15 aged less than 
1-2 | 2 2 years 
2-20 0 
2) 
30-40 5 
16 aged more 

+4 if than 20 
60 or more | 4 

Total 131 


fluid (c.s.¥.) and typed. The period covered is from 1944 
to 1950. Of the 31 patients 30 received intrathecal as 
well as intramuscular penicillin; 27 received sulphon- 
amides also; 7 received the appropriate antiserum ; 
2 were given aureomycin ; and 1 received streptomycin 
in addition to penicillin. In 4 cases simple mastoidectomy 
was also performed. This combined therapy makes it 
impossible to assess statistically the value of penicillin 
therapy alone. Jackson (1950) indicates the superiority 
of combined therapy ; and Waring and Weinstein (1948), 
from an analysis of the literature, suggest that it is of 
greater value. 

In the present series there were 3 deaths and a recovery- 
rate of 90%. The 5 deaths took place within twenty-four 
hours of the start of treatment, and if such cases were 
excluded, as was done by Smith et al. (1946), the recovery- 
rate would be 100%. If this is compared with the cure- 
rate of 43% where penicillin alone was used and that of 
62% where combined. therapy was used (Waring and 
Weinstein 1948), it can be concluded that every effective 
therapeutic measure should be used in the treatment 
of this severe infection. 


CLINICAL AND BACTERIOLOGICAL FINDINGS 


Table 1 shows that half the patients were under two 
years old, and the rest over twenty. This preponderance 
in the first two years of life is well recognised as a 
reflection of the frequency of middle-ear disease at that 
age. It is therefore surprising to note that only 1 of the 


TABLE IIl—ORIGIN OF PNEUMOCOCCAL MENINGITIS 


Origin of infection No. of cases 

Respiratory Tract : 

Bronchopneumonia 7 

Upper respiratory tract .. 5 

Nasal septectomy . 2 

Nasal poly pectomy 1 

Trauma to posterior pharyngeal wall 1 

Total .. 16 (50%) 

Ear 8 (26%) 
Sinus .. 
Primary 5 (16%) 


* One case due to multiple face and skull fractures. 


15 children had attributable ear disease, compared with 
7 of the 16 adults. 


Length of Illness before Admission to Hospital 

In 1 case the illness began when the patient was already 
in hospital recovering from nasal septectomy. At the 
other extreme, 1 patient was not admitted until six days 
after the onset. On the average the interval between 
onset and admission was two days. 


Origin of Infection 

In half the cases the respiratory tract harboured the 
infecting organism (table m). Aural infection was the 
origin in 8 (26%) of the cases; and, surprisingly, only 
1 of these 8 patients was a child, though the series 
contained equal numbers of children and adults. The 5 
cases Of primary pneumococcal meningitis represent a 
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fairly large proportion (16%) in an original focus 
of infection was excluded beyond reasonable doubt. 


Pneumococcal Types 

The serological typing of pneumococci shows a wide 
scatter (table 11), but, in accord with previous reports, 
half of them are seen to belong to the first eight types. 
In | case the type was established as that of type 1 by 
a polysaccharide precipitation test of the c.s.F. This 
was the only case in which the actual offending 
pheumococcus was not isolated. 


Blood-cultures 

Blood-cultures were made in 27 of the 31 cases, and a 
pneumococcus of the same type as in the C.S.F. was 
recovered in 11 eases (41%). Of these 11 cases in which a 
septicemia was demonstrable, positive cultures of the 
same type of pneumococcus were also obtained from the 


TABLE III—-SEROLOGICAL TYPES OF PNEUMOCOCCT ISOLATED 


Serological type No. of children No. of adults 


SCORN 


! 


* One type determined by polysaccharide precipitation test. 


nose, throat, ear, or mastoid in 9 cases (table tv). These 
9 cases thus yielded the organism from the original focus, 
blood, and c.s.F. simultaneously. Only 1 of these 9 
patients died—a male diabetic, aged 53, with bilateral 
bronchopneumonia and bilateral otitis media. Type-2 
pheumococci were isolated from his upper respiratory 
tract, left ear, blood, and c.s.F. He died after his initial 
dose of penicillin. 


Return to Normal Temperature 

In the 28 recoveries the temperature returned to 
normal and stayed normal on about the eighth day in 
hospital. This figure did not change during the years, 
despite the increasing dose of penicillin. 


PENICILLIN THERAPY 


During 1944-50 the dosage of intramuscular penicillin 
altered considerably, climbing steadily from the average 
of 200,000 units daily in 1944-45 to 1,600,000 units daily 
in 1950 (table v). The average length of treatment did 
not alter; it remained fifteen days throughout these 
years. Intrathecal penicillin was given for an average 
of seven days, with daily injections of 15,000-50,000 
units, usually about 25,000 units. The intrathecal dose 
remained steady throughout the years and did not follow 
the climbing intramuscular dosage. Infants tolerated 
the intrathecal dose of 50,000 units of penicillin with no 
ill effects, and there were no residual neurological lesions. 

It seems that the dangers of intrathecal penicillin 
have been overemphasised in the literature: in 


TABLE IV—-RELATION OF BLOOD-CULTURES TO OTHER CULTURES 


: a Nose and throat | Ear and mastoid 
Blood-culture positive positive 
Positive * .. By 8 1 
Negative .. 3 


* Altogether there were 11 positive blood-cultures. The 2 positive 
ee not recorded here had negative nose and ear 
cultures. 
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so serious a disease early sterilisation of the c.s.F. 
outweighs any doubtful complications due to penicillin. 
In this series early sterilisation of the c.s.F. was_accom- 
plished in 27 of the 28 recoveries. In 23 of the cases 
pneumococci were not recoverable from the cC.s.F. at 
the second lumbar puncture twenty-four hours after 
admission, whereas in 4 other cases sterilisation of the 
c.s.F. was accomplished within forty-eight hours of 
admission. 

In the 1 case in which positive ¢.s.F. cultures persisted 
for a month the c.s.F. culture reverted to positive 
on each of three occasions in which the intrathecal 
penicillin was stopped (see figure). 

Enough reports on the treatment of pneumococcal 
meningitis have been published to show two grossly 
divergent views on the use of intrathecal penicillin. 
Advocates of only intramuscular penicillin emphasise 
the toxic reactions to intrathecal penicillin; many such 
examples have been published. But in the present series 
there were no toxic reactions, even when 50,000 units 
were given intrathecally to infants under two years old. 
The crystalline preparations of today need give no 
anxiety to the clinician compared with the anxieties of 
the undertreated case. 

Dowling et al. (1949) considered intrathecal injections 
unnecessary if massive intramuscular therapy is main- 
tained. Using 1,000,000 units of penicillin every two 
hours they reporied a fatality-rate of 36%, excluding 
patients who died within twenty-four hours. 

Compare with this the results obtained with the use 
of intrathecal plus intramuscular penicillin. Smith et al. 
(1946) reduced their mortality-rate to 10%. They 
emphasised the value of free access of adequate penicillin 
to all parts of the c.s.F. pathways. and its maintenance 
there for an adequate length of time. It has been said 
that their results are not representative, because most 
of their patients were adults and treated by a highly 
skilled team. Such criticism cannot be levelled against 
the present series, in which half the patients were under 


TABLE V--INCREASE OF DAILY INTRAMUSCULAR PENICILLIN 
DOSAGE THROUGH THE YEARS 


« Year Dosage (units) 

1944 

1945 200,000 
1946 600,000 
1947 700,000 
1948 800,000 
1949 1,500,000 
1950 1 *600, 000 


two years old, and none was admitted to a special 
neurosurgical unit. Even so, the recovery-rate is 100%. 

The controversy about intrathecal penicillin may be 
summarised as follows : 


(1) The results of therapy in cases treated with intra- 
muscular penicillin only have not surpassed the results*in the 
present series. 

(2) No damage to the central nervous system from intra- 
thecal penicillin has been observed in the present series. 

(3) Intrathecal penicillin can exert a beneficial effect on 
meningitis. 

For pneumococcal meningitis it is recommended that 
intramuscular penicillin be given in a dose of 2,000,000- 
4,000,000 units daily for two weeks, and that intrathecal 
penicillin in doses not to exceed 25,000 units dissolved 
in 10 ml. of physiological saline solution be given daily 
until definite improvement is noted. The preliminary 
observations of Lepper and Dowling (1951) suggest that 
the addition of aureomycin to this regimen increases the 
mortality-rate ; so this combination is probably contra- 
indicated. These workers treated alternate cases with 
penicillin and with penicillin plus aureomycin. Their 
mortality-rate in the penicillin-treated group was 30%, 


INTRAMUSCULAR PENICILLIN 
6,000 v its dail 


INTRATHECAL PENICILLIN 15,000 units daily 


° 


TEMPERATURE 
8 


BLOOD-| ++ - + 
1 


iL i. i. i i L i iL. 
4 7 #10 13 16 19 22 25 28 31 3437 40 43 46 
DAYS 
Chart of woman, aged 61, with type-9 p | ingiti following 
pneumonia of left lower lobe, showing that, wh intrath 
penicillin was withheld, C.S.F. cultures reverted to positive. 


compared with 79% in the penicillin-aureomycin group. 
Further, recovery seemed to be slower in the penicillin- 
aureomycin group, as judged by the return of temperature 
to normal and by decrease in the number of leucocytes 
in the c.s.F. Since aureomycin alone can cure pneumo- 
coccal meningitis, it is probable that penicillin and 
aureomycin are mutually antagonistic in combination. 
This may well be a function of the differing modes of 
action of the two drugs, penicillin being bactericidal, 
whereas aureomycin is chiefly bacteriostatic. 


DEATHS AND COMPLICATIONS 
As already stated, there were 3 deaths. 


In the case already described, meningitis complicated 
bilateral bronchopneumonia and otitis media in a diabetic. 
He died after the initial penicillin injection, and so cannot 
really be called a penicillin failure. He would probably have 
died in any case. 

Another patient who died was a woman of 39, whose 
meningitis complicated severe injuries sustained in an auto- 
mobile accident. There were multiple fractures of the skull 
and face, and there was serosanguinous discharge from eyes 
and nose. She died twenty-four hours after admission. 

The third death was that of an infant aged 10 weeks, who 
died sixteen hours after admission. His meningitis followed 
an infection of the upper respiratory tract. 


In the 28 patients who recovered there were no 
complications from either the meningitis or the penicillin. 
In 4 cases a simple mastoidectomy was done, in each 
case within three days of admission. 


SUMMARY 


In 1944-50, 31 cases of proven pneumococcal meningitis 
were treated with penicillin at the Presbyterian Hospital, 
New York. In 5 cases the pneumococcal meningitis was 
primary. 

The daily dosage of intramuscular penicillin increased 


. from 200,000 to 1,600,000 units. 


The value of intrathecal penicillin is emphasised. 

If 3 deaths within twenty-four hours of the start of 
treatment are excluded, the recovery-rate was 100%. 

We are indebted to Dr. Yale Kneeland, jun., and to 
Dr. H. M. Rose for their helpful advice, and to Dr. D. Larson 
for performing the polysaccharide precipitation test. 
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GOWN FOR INCONTINENT PATIENTS 


A. ARNOTT N. H. Nispetr 
S.R.N. M.B. Glasg. 


From Foresthall Hospital, Glasgow 


ALL enlightened hospitals aim at keeping their elderly 
patients active as far as possible, but a few who are too 
weak or apathetic even to sit up in a chair must spend 
their days lying motionless in bed, doubly incontinent 
and having to be fed. Each of these irremediably bed- 
ridden patients constitutes a serious nursing problem ; 
some of them develop the habit of contaminating their 
hands with their excreta, and this may necessitate a 
complete change of bed-linen several times a day. 

A simple modification of the ordinary hospital night- 
gown has been devised to prevent these patients’ hands 
becoming soiled. The gown is easy to make and to 
fix; it can be laundered with the rest of the bed- 
linen ; it keeps the patient warmer than the short gown 
that incontinent people usually wear in hospital; and 
it does not alter the appearance of the bed. It allows the 
patient to move the arms freely and to be propped up 
in bed when necessary. The object is not to restrain 
bodily movement but to prevent 
access of the patient’s hands to the 
perineum. The gown is put forward 
as a useful development in nursing 
management and not as a substitute 
for full collaboration between nurse, 
doctor, and physiotherapist in the 
task of rehabilitation, which is the 
best approach to the problem of 
incontinence. 


DESCRIPTION 
Fig. |—Modified gown, 
showing position of 


tapes. 


A very large and strong long gown, 
with long sleeves, is opened completely 
: down the front and its edges hemmed. 

‘Tapes are attached to tie at the neck 1'/, in. below the usual 
neck-line and at three points on each side of this new opening 
(fig. 1). The gown is put on back to front, over the usual 
short gown. The top tapes are then tied behind the neck, 
but the rest of the gown is spread out over the patient, and the 
other three pairs of tapes are tied to the bedstead on each 
side, the first of these being high enough to prevent the patient 
inserting an arm below the gown (fig. 2). The lower edge of 


Fig. 2—How the gown is worn in bed, 


the gown should extend well below the knees. Finally, the 
patient is covered with sheet and blankets in the usual way. 

No difficulties have been encountered in the use of this 
gown. It makes the patient feel much warmer as well 
as keeping the hands clean. It is also an exceedingly 
useful adjunct to the Brocklehurst bed (Brocklehurst 
1951), designed for the same type of patient. 


We are grateful for the encouragement and advice of 
Prof. Stanley Alstead. 
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Preliminary Communication 
THE BACTERIOLOGY OF CHRONIC 
BRONCHITIS 


PrerHaps the most striking feature of the published 
reports on the bacteriology of chronic bronchitis is the 
great variety of organisms that can be isolated from the 
sputum in this disease, as described, for example, by 
Marshall! and Southwell.? In fact it seems true to say that 
all the organisms commonly found in the upper respiratory 
tract are frequent inhabitants of the bronchi in chronic 
bronchitis. In addition to noting this variety of organ- 
isms, Howell pointed out that the predominant organism 
in any given case of chronic bronchitis may show 
considérable variations over comparatively short intervals 
of time. For example, Neisseria catarrhalis might pre- 
dominate in the sputum of a patient on one occasion, 
while a week or two later the predominant organism 
might have changed to, say, Friedlander’s bacillus, which 
in turn might be superseded later by the original 
N. catarrhalis or even by some other organism. The 
purpose of this communication is to draw attention to a 
phenomenon which has come to light as a result of an 
investigation into the variations described by Howell. 

It seemed possible that the apparent variations in the 
predominant organisms might in fact be due to irregular 
distribution of the organisms throughout the sputum, 
so that if single cultures only were made the predominant 
organism might well be determined largely by chance 


VARIATION IN THE DISTRIBUTION OF ORGANISMS WITHIN A 
SINGLE SPECIMEN OF SPUTUM IN. CHRONIC BRONCHITIS 


Percentage of colonies in each culture 
Culture | Pus or Non- 
Strep. | hemolytic N. 
influence viridans | strepto- | catarrhalis 
coccus 
1 P 99 1 0 0 
2 P 50 45 5 
3 P 99 1 0 
4 P 0 56 24 20 
) M 0 79 19 2 


according to the portion of sputum cultured. Preliminary 
investigations showed that in many cases the distribution 
of organisms in the sputum was in fact far from regular, 
and a more detailed study has indicated that the 
organisms that are distributed most irregularly are those 
which often seem to be responsible for the infective 
element of the disease. 


DIFFERENTIAL COLONY COUNTING 


In order to determine the amount of variation in the 
distribution of organisms within a specimen of sputum, 
a system of ‘ differential colony counting’’ has been 
developed. This is applied to cultures made from several 
different parts of the sputum, the parts being selected 
by a random sampling method. The relative numbers 
of the colonies of each type of bacterium present are 
determined by counting a total of 300 to 500 colonies 
on each culture plate. The counting is simplified by 
using a modification of an electric counter devised by 
Dr. W. D. Linsell. This counter and full details of the 
counting technique will be described elsewhere. 

Initially cultures were made from some thirty parts 
of each sputum specimen, but it has been shown that, 
with the random sampling technique employed, this 
number may be reduced to five. Findings for a single 
specimen of sputum in which extreme variations are 


1. Marshall, G. Practitioner, 1931, 126, 59. 
2. Southwell, N. Brit. J. industr. Med. 1946, 3, 75. 
3. Howell, T. H. Chronic Bronchitis. London, 1951; p. 61. 
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present are shown in the table. This specimen consisted 
of about 1 ml. of mucus with a lump of pus embedded 
in it. It was washed in physiological saline solution 
before cultures were made, in order to minimise risk of 
salivary contamination. It may be concluded, therefore, 
that no explanation other than uneven distribution of 
the organisms within the sputum itself can account for 
the variations observed. 


RESULTS 


Sputa from 44 cases of chronic bronchitis have now 
been investigated by this technique ; and detailed results 
will be published in due course. The following is a 
summary of the main findings : 

(1) The organisms which show the most frequent and 
startling variations are Haemophilus influenze and the pneumo- 
coccus. Variations have also been observed with Staphylo- 
coccus aureus. In some cases, especially those with more 
acute infections, these organisms may be distributed evenly 
throughout the sputum. 

(2) The variations are not necessarily related to the presence 
or absence of pus. The table shows the results of four 
cultures from purulent parts of one specimen of sputum. 
H. influenze was present in only two cultures. In other 
mucopurulent sputa this organism has been found in large 
numbers in cultures from some of the mucoid parts and has 
been absent from purulent parts. 

(3) The relative numbers of such organisms as Strep- 
tococcus viridans, non-hemolytic streptococci, and WN, 
catarrhalis throughout any specimen of sputum are fairly 
constant, suggesting that these organisms have colonised the 
bronchial tree in a regular manner. This constancy is usually 
also apparent if comparisons are made between consecutively 
produced specimens of sputum or specimens obtained on 
consecutive days, whereas the appearance of H,. influenze 
and pneumococci may be quite irregular in different sputum 
samples. The relative proportions of the “stable flora” 
reflect closely those of the same organisms in cultures of throat 
swabs from the samme patient. 


EFFECT OF CHEMOTHERAPY 


In addition to the purely bacteriological studies, the 
clinical and bacterivlogical response to chemotherapy in 
6 patients with chronic bronchitis has now been studied 
in detail. In all cases the sputum contained a mixture 
of several different organisms. In 4 cases H. influenze 
or pneumococci or both organisms were present, each 
showing a considerable degree of variation in its distri- 
bution in the sputum. In the remaining 2 cases H. 
influenze was distributed evenly thronghout the sputum. 
Chemotherapy designed to eliminate these two organisms 
produced a significant improvement in each case, even 
though the stable flora—e.g., Strep. viridans and non- 
hemolytic streptococci—remained unchanged or returned 
soon after treatment was stopped. In those patients 
who later relapsed it was found that H. influenze or 
pneumococci had reappeared in the sputum. It seems 
likely, therefore, that these two organisins will prove to 
be the most important pathogens in chronic bronchitis 
with secondary infection. 


FURTHER WORK 


Studies of this kind are continuing in order to establish 
which organisins are of importance and which may be 
ignored in the chemotherapy of chronic bronchitis. In 
routine bacteriological laboratories the need is also 
apparent for a method of liquefying sputum without 
destruction of the organisms it contains, so that a 
homogeneous suspension can be obtained from which 
only one culture need be made. Such a method has been 
developed, and is at present being tested in this 
laboratory by Mr. G. A. Rawlins, who will report on his 
work in due course. 


J. RoBERt May 
M.D. Camb. 
Senior Lecturer 
in Bacteriology 


Institute of Diseases of the Chest, 
London, 8.W.3 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Chronic Otitis Media 


THE section of otology of the Roval Society of Medicine, 
under the chairmanship of Air Vice-Marshal E. D. D. 
Dickson, president of the section, discussed chronic 
otitis media at a meeting on Dec. 5. 


Mr. F. MeGuckIn said that one of the common mis- 
conceptions about chronic otitis media was that it was 
always secondary to manifest otitis media: this was not 
always so. A patient would put up with a discharging 
ear for many years before seeking advice, and we must 
ask ourselves why he should consult the otologist after, 
say, fifteen years. What was the main trouble? Was 
it discharge or deafness or discomfort ? The patient 
should be told as soon as possible of the best results that 
treatment could achieve. Could he expect a dry ear, 
a safe ear, an ear with which he could hear, or what ? He 
would be disappointed if he did not know what to expect. 
He should also know, when an operation was advised, 
whether it was being done to stop the discharge or to 
give him a safe ear. Chronic otitis media was always a 
potentially erosive disease, which might spread locally to 
the facial nerve or the inner ear, or intracranially. In the 
latter case the patient was probably “‘ ill,’’ in the former 
probably not. Mr. MeGuckin recognised three categories 
of chronic suppurative otitis media. The first he called 
the “‘ accessible ’’ group, in which there was a perforation 
with an exposed promontory (on the inner wall of the 
middle ear); in the second, or “ inaccessible,’ group, 
cholesteatoma or granulations’were present; a third 
group was “ uncertain ”’ and carried with it all the hopes 
of the first group and all the fears of the second. Experi- 
ence and time were necessary before an ear could be 
transferred from the uncertain group to one of the other 
categories. The accessible cases required only minor 
interference, with mopping of the ear and antibiotics ; 
but the inaccessible ones must be treated by some 
means that would make them accessible, and this always 
meant some form of surgery. In long-standing cases 
surgery included the excision of nutritionally defective 
tissue, either soft or bony ; but operation was only one 
stage in the treatment, and postoperatively the patient 
was transferred to the minor-treatment group. 


Mr. J. ANGELL JAMES said that chronic otitis media 
always arose from an acute infection of the middle ear. 
Three months could be taken as the dividing-line. He 
also classified his cases into three groups. In the first 
there was a healed perforation ; and syringeing, diving, 
sudden nose-blowing, and pressure changes should be 
avoided in these cases. In the second group there was 
a patent perforation, through which recurrent dis- 
charge could occur. Here there was a risk to the inner 
ear from exposure to noise, and to the middle ear from 
dust in the external meatus. Any primary focus of 
infection in the nose should be removed—infected 
sinuses, deviations of the nasal septum. adenoids, and, 
rarely, neoplasms in the nasopharynx. The third group 
had an active discharge, more or less continuous but 
perhaps with slight remissions. Here the aim must be to 
preserve function. Again, any primary cause of infection 
must be removed, the threat of dangerous complications 
warded off, and steps taken to relieve the pain and 
discharge. 


If an intracranial extension was present, operation 
would be necessary, and surgery was also indicated in 
the case of cholesteatosis and polypi. Under these 
circumstances X-ray examination may help to demon- 
strate bony destruction. Discussing the cause of polypi, 
Mr. Angell James said that he had felt for some time 
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that aural polypi may have an allergic basis, but it had 
not yet been possible to demonstrate an eosinophilic 
reaction in them. When complications were not 
imminent and cholesteatosis and polypi were absent, 
conservative treatment could be adopted. The organisms 
should be identified and their sensitivity to the antibiotics 
tested. The appropriate antibiotic was then used, 
preferably in powder form unless the discharge was very 
profuse or the meatus stenosed (lactose was a suitable 
base). Careful toilet was an essential preliminary. 
A dry ear should now be attained after 90% of mastoid 
operations, so that we could recommend the operation 
more often than in the past. 


Mr. Gavin LIVINGSTONE said that the decision whether 
to operate or whether to continue with conservative 
treatment was always a difficult one. Chronic otitis 
media was common in poorer people, and careful cleansing 
was very important and should be done daily if possible. 
But the working man could not easily attend hospital 
every day, and therefore he rarely came to the otologist 
until his deafness had increased or complications had 
arisen. Suction was an ideal method of cleaning the 
ear, and it should be carried out under skilled super- 
vision ; but syringeing could be done by less experienced 
people. Mr. Livingstone distinguished a further three 
groups of chronic otitis media. The first was the “ safe ”’ 
ear with a mucoid discharge: the postnasal space must 
be kept healthy, sinusitis must not be overlooked, and 
septic foci in the nose and mouth must be removed, 
particularly bad teeth.. The second group he called the 
‘*mastoid’’ group, where the discharge was persistent 
and unpleasant and the hearing was greatly affected. 
Infections in the attic formed the third group. Whatever 
surgery was indicated in chronic otitis media, the guiding 
factor in each case was the particular pathological lesion 
present. This must be removed entirely, and the aim 
must be to produce a safe, hearing, and dry ear. 


Air Vice-Marshal Dickson agreed with Mr. Livingstone 
about the importance of trained people treating these 
ears. It should not be left to the patient. 


Mr. A. TuMARKIN discussed the evolution of mastoid 
surgery, and compared his own operation of permeatal 
atticotomy with the techniques of Lempert, Popper, and 
others. He emphasised the association between chronic 
otitis media and the poorly pneumatised mastoid. He 
felt that ‘frustration of pneumatisation’’ occurred 
because air was unable to circulate in the pneumatic 
system. The cause was to be found in the nose—or, more 
specifically, in nasal catarrh. Chronic nasal catarrh was 
a disease of the whole upper respiratory tract, and led to 
blockage of the eustachian tube. Diamant (an otologist) 
and Dahlberg (a statistician) had recently revived 
Cheatle’s theory which attributed the type of pneu- 
matic system to inherited characters. They denied the 
importance of environmental factors such as eustachian 
block. Acceptance of their theory, thought Mr. Tumarkin, 
would paralyse any further research into this aspect of 
the problem. 


Mr. T. B. Layron thought that all cases of chronic 
otitis media were due to a primary inflammation. There 
should be no new cases nowadays. The primary organisms 
were present for the first six weeks of infection ; secondary 
organisms appeared after eight weeks. The infection was 
then chronic, and therefore: mastoid infection should be 
cleared up between the sixth and eighth weeks. The 
three-month borderline which Mr. Angell James had 
suggested was too long. He agreed with Mr. 
Tumarkin in doubting the hereditary nature of the 
dense mastoid, but he felt that failure of pneuma- 
tisation was caused by an osteitis resulting from 
minor non-suppurative attacks of otitis media. 

Mr. R. Scorr STEVENSON thought that too many 
radical mastoid operations had been done before the 


first world war. Between the wars we had tended to 
over-emphasise the importance of conservatism ; and he 
wondered whether we were not now tending to swing 
again towards too much radical surgery. He agreed with 
Mr. Livingstone that skilled supervision was the ideal to 
be aimed at in conservative treatment, but he could not 
accept Air Vice-Marshal Dickson’s suggestion that the 
patient should never be allowed to carry out his own 
aural toilet-—sometimes he had to. 

Mr. 8. W. ALLINSON said that 90% of the children that 
he saw breathed through their mouths and could not 
blow their noses gently, one nostril at a time. He 
thought that many cases of the “ catarrhal’’ type of 
chronic otitis media would settle down if the patients 
were taught to do this properly. 

Mr. TERENCE CAWTHORNE said that 70% of cases of 
chronic otitis media in children cleared up with regular 
daily treatment. In the Services, Banham and others 
had shown that a similar or greater proportion would clear 
up in this way; and Johnston had shown the same for 
civilians in factory clinics. Surgery was needed for the 
20 or 30% that failed to respond to conservative treat- 
ment. Recent work on chronic otitis media had given 
prominence to the teaching of Cheatle that anatomy 
determined pathology. All these cases viarted as acute 
infections: if the mastoid was cellular, acute mastoiditis 
resulted ; if it was acellular, the infectior. would ‘‘ tend 
to lapse into chronicity.” 

Mr. McGuckKIN said that chronic infection might some- 
times be discovered by accident and that this insidious 
type was sometimes missed. Coliform organisms were 
present in about two-thirds of his cases. 

Mr. JAMES agreed with Mr. Tumarkin’s views on the 
acellular mastoid in so far as he was convinced that it 
was acquired and not inherited. When patients with 
chronic otitis media were examined radiologically, one 
was amazed how often there was a cellular mastoid on 
one side and an acellular one on the other. He believed 
that there was some inherent characteristic in the lining 
of the middle-ear cleft which was responsible for pneuma- 
tisation. Failure of pneumatisation resulted from acute 
otitis media and could be compared with the changes 
sometimes seen in the paranasal sinuses, particularly 
the maxillary antrum. 


New Inventions 


A NEW SURGICAL SAW 


THERE has long been a need for a light-weight general- 
purpose saw for smooth, easy, and accurate cutting of 
bone or metal. The saw illustrated can cut bone or steel 
equally well and uses interchangeable miniature hacksaw 
blades 1/, in. wide. These blades cost very little and are 
available in two types—standard and high-speed steel. 
The latter are most suitable for sawing stainless steel 
but are slightly thicker than the standard blades, 

The handle is of very simple construction, being made 
of stainless-steel sheet pressed to a shape which enables 
it to be held comfortably in the hand. The length of 
exposed saw can be easily adjusted by means of the 
milled-head screw, which clamps the saw blade in 
position. The blade being reversible, the teeth can be 
faced to cut on either forward or backward strokes. 

The saw was evolved for the accurate shaping and 
morticing of bone grafts in plastic surgery, where it has 
been well tried. It should find a wider field of usefulness 
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in other types of bone surgery, since the blade is always 
sharp and is not blunted by cutting bone or steel. No 
special sterilising precautions are necessary. ‘3 
The saw is made by Chas. F. Thackray Ltd., 10 Park 
Street, Leeds. 
Plastic Surgeon, 
Frenchay Hospital, 
Bristol 


D. C. BoDENHAM 
M.B. Brist., F.R.C.S.E, 


Reviews of Books 


Hamey the Stranger 
Joun J. Keeviz. London: Bles. 1952. Pp.192. 2ls. 


THE Royal College of Physicians of London owes much 
to Baldwin Hamey, son of the subject of this book ; 
for he was one of its chief benefactors. He and his 
father were both confirmed letter-writers; and their 
letters, mostly in Latin, are in the archives of the college 
and the University of Leiden. Dr. Keevil, former 
library keeper of the college, has drawn on these letters 
in compiling this biography. 

Baldwin Hamey the elder—Hamey the Stranger—was 
born at Bruges in 1568, the year in which Roman Catholic 
Spain sentenced to death, as heretics, all the inhabitants 
of the Netherlands. Things became so bad that in 1584, 
or soon after, the Hamey family migrated to Leiden, where 
Baldwin received his university education, first in philosophy 
and letters, and later in medicine. Through the influence of 
his teacher, Joannes Heurnius, he was appointed, two years 
after qualifying, as physician to the Czar of Russia; and 
found himself plunged into a world of murder and intrigue, 
where the vast figures of Czar Fedor, Boris Godunow, and the 
rest of the Godunow family moved in a drama much larger 
than life. Elizabethan England, to which Hamey soon 
fled with his promised wife, Sarah Oeils, must have seemed 
tame in comparison; and indeed the book partakes of the 
anticlimax. His graphic account of the Essex rebellion, 
and his own courage in various plague, smallpox, and typhus 
epidemics, stand out; but much space has to be given, 
unfortunately, to his struggle to persuade the college to 
examine him and give him an English diploma. It was 
achieved at last, but not without some undeserved humilia- 
tion for him. His son Baldwin, whose life is to form the 
subject of a second volume, The Stranger’s Son, became M.D. 
of both Leiden and Oxford, as well as a fellow of the 
college. 


This first tale is well told and worth reading, and 
we look forward to the second. 


Surgery of the Chest 


A Handbook of Operative Surgery. JULIAN JOHNSON, 
M.D., D.Sc., professor of surgery, school of medicine and 
graduate school of medicine, University of Pennsylvania. 
CHARLES K. KIRBy, M.D., associate professor of surgery, 
school of medicine, University of Pennsylvania. Chicago : 
Year Book Publishers. London; Interscience Publishers. 
1952. Pp. 387. 68s. 


THE authors set out to provide an atlas of thoracic 
operations, and have adopted the general pattern of a 
page of ‘illustrations to a page of text. The book is 
straightforward and easy to read and understand, since 
the illustrations are clear and precise. For anyone likely 
to become interested in thoracic work it gives a very good 
idea of the scope of the subject. 

Almost every routine thoracic operation is described briefly 
and illustrated from the technical aspect, and the reader is 
given the choice of studying the operation of lobectomy in 
the supine, lateral, and prone positions, with special reference 
to the important anatomy of the lung root. In addition, such 
unhappy incidents as hemorrhage from the aorta are con- 
sidered, with the appropriate method for dealing with them. 
There is little to criticise, though it is strange that an elaborate 
plastic form of treatment should be described for cardiospasm 
in preference to the more simple Heller’s type which is hardly 
mentioned. These clear descriptions and the apparent sim- 
plicity of modern heart operations should not, however, 
encourage the inexperienced surgeon to embark on them, 
thinking they are necessarily easy. 

There is an attractive lack of pretension about this 
well-produced and well-illustrated book. 


Microbial Growth and its Inhibition 


First International Symposium 
biology. World Health Organisation Monograph Series 
No. 10. Geneva: World Health Organisation. 1952. 
Pp. 285. 15s. 


In June, 1951, an international symposium was held 
in Rome on chemical microbiology, with particular 
reference to antibiotics and the various problems con- 
cerned with their inhibition of bacterial growth. It was 
organised by the Instituto Superiore di Sanita in 
collaboration with the Council for the Coérdination of 
International Congresses of Medical Sciences and the 
World Health Organisation. The papers, read by 
soe specialists, have now been published in book 
orm. 


on Chemical Micro- 


They cover a wide range, including the origin and nature of 
drug-resistance in bacteria, vitamin-B-group substances in 
bacterial metabolism, the liberation of nucleic acid when 
cells are heated, penicillin-fermentation, the chemistry of 
terramycin, antibiotics against fungi and antibiotics as 
stimulants of animal growth, the biological standardisation 
of antibiotic preparations, the lag-phase in bacterial growth, 
and similar subjects. The papers are mostly short reviews 
of subjects in which the authors were particularly interested, 
but the references are chosen with discrimination. 


Each of the articles thus presents the considered 
opinion of a well-knowa authority. They are lucid 
and easy to read, and so should stimulate those working 
on chemical microbiology, and inform those not 
conversant with this field of research. 


Refresher Course for General Practitioners 


‘By various authors; reprinted from the British Medical 
Journal. London: British Medical Association. 1952. 
Pp. 486. 25s. 


THIs volume is a “ first collection ”’ of articles which 
appeared in the British Medical Journal under their 
present title between October, 1949, and December, 1950. 
Their publication in book form should be welcome to 
many practitioners, whether or not they read them as 
they came out. The authors, drawn from many hospitals 
and teaching centres in London, the provinces, and 
beyond, have maintained a remarkably high level not 
only in the content but in the presentation of their 
matter. The articles are informed, readable and to the 
point, and well calculated either to supplement the 
reader’s knowledge of the subject or to stimulate him 
to consider it afresh. They are illustrated where necessary 
with diagrams and photographs, well reproduced. The 
subjects of the 55 articles, though all relevant to general 
practice, cover no defined field and are arranged in no 
logical order. This makes for easy reading, but the 
random selection limits the usefulness of the book for 
reference. 


Metabolism of Protein Constituents in the Mammalian 
Body 


8S. J. Bacu, PH.D., F.Ra.C., department of physiology, 
University of Bristol. Oxford: Clarendon Press. 1952. 
Pp. 272. 40s. 

In this book Dr. Bach has confined himself to a review 
of our knowledge of some aspects of the metabolism 
of alanine, glycine, serine, threonine, valine, leucine, 
isoleucine, methionine, cysteine, and cystine. There 
are sections on the formation and reactions in vivo of 
hem pigments, bile pigments, porphyrins, uric acid, 
glutathione, and other metabolites ; and an interesting 
account of cystinuria is included. The nutritional 
value and use of these amino-acids for glycogen 
formation are considered, and there is an exhaustive 
account (about 53 pages) of ‘‘ biological methylation.’”’ 
On this subject Dr. Bach is evidently a scholar, and his 
review—including as it does references to pathological 
consequences, in man and other species, of deficiencies 
in methylating processes—could hardly be bettered. 

In other respects. the book is less satisfactory, for in spite 
of the many references to original papers the treatment of 
some subjects is scrappy and inadequate. Thus the account 
of conjugated bile acids is inaccurate, and would not do for 
a@ student’s textbook: and Dr. Bach does not mention the 
recent work of Friedman and Byers on the excretion of 
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uric acid by dalmatian dogs. Again his references to detoxica- 
tion do not include any to the work, or to the comprehensive 
review, of R. T. Williams. It is disturbing to find major 
deficiencies of this kind in a learned monograph. 


Nevertheless, the book does contain some valuable 
surveys, especially of recent work with isotopes, and it 
should be useful to the biochemist and the (appro- 
priately critical) advanced student. 


Précis de Mycologie 


M. Lanceron, Chef de la Section de Mycologie de 
l'Institut de Parasitologie de la Faculté de Médecine de 
Paris. 2nd ed. Revised and enlarged by R. VANBREU- 
SEGHEM. Paris: Masson. 1952. Pp. 701. Fr. 5400. 


Tuis book, when first published in 1945, proved so 
popular with microbiologists, and particularly with 
medical mycologists, that the edition was quickly 
exhausted. Worg on the second edition, which began 
immediately, was interrupted by the death of Dr. 
Langeron in 1950, and it was eventually completed by his 
former pupil, Dr. Vanbreuseghem. 


The new book is in three sections: general mycology, 
technique, and medical mycology. The section on general 
mycology, representing the entire original book except for 
the descriptions of technical methods and a chapter on fungus 
diseases, has largely been rewritten with many additions ; 
but it retains all those features which made the first edition 
so valuable. Descriptions of mycological technique, scattered 
throughout the text in the first edition, have been collected 
together in a comprehensive section on laboratory methods. 
The section on fungus diseases by Dr. Vanbreuseghem is 
entirely new and replaces the single chapter on mycoses 
in the first edition. In it the diseases are arranged in 
alphabetical order and the descriptions follow the plan adopted 
by nearly all textbooks on medical mycology. This section, 
which makes the book more attractive to the general medical 
reader, could with advantage be expanded in a future edition. 


Anurie bei Chromoproteinurie (Hamolyseniere, Crush- 
Niere) 


Hans U. Zoruincer. Stuttgart: Georg Thieme. 1952. 
Pp. 138. DM. 14.70. 


Tue author of this monograph has been interested 
for many years in the problem of the pathogenesis of 
the renal lesion associated with myolysis or with 
hemolysis, primarily from the viewpoint of the 
pathologist. 


In this study, however, he includes a good account of the 
clinical aspects of this syndrome, dealing briefly with the 
signs and symptoms and the mechanism involved in their 
production, the course, and the prognosis. The section 
on treatment is not so well balanced, dealing mainly with 
paravertebral block and decapsulation—therapeutic measures 
now largely abandoned. High-calorie, low-nitrogen diet is 
mentioned very briefly but without reference to Borst: 
avoidance of overhydration and electrolyte intolerance is 
stressed and there is a brief mention of dialysis methods. 

It is, however, the sections dealing with the anatomy and 
pathogenesis of heamoglobinuric or myoglobinuric nephrosis 
that the interested reader will find of most value; here 
Professor Zollinger speaks as an expert. He has surveyed 
in detail 55 cases of this condition coming to necropsy in 
Ziarich in ten years (from roughly 17,000 necropsies). They 
include groups with hemolysis due to mismatched trans- 
fusion, bad conservation of blood, or sensitisation ; post- 
transfusion cases associated with pregnancy, operation, or 
infection ; a group due to exogenous hemolytic agents such 
as chlorate and soap; a group with muscle necrosis due to 
crush, carbon monoxide poisoning, or electrical accidents ; 
one case of burns; and a final group of miscellaneous cases. 
Illustrative case-histories are given. The _ pathological 
findings are given in considerable detail and are well illustrated. 
A full discussion of pathogenesis reviewing the blockage, 
ischemic, and toxic theories leads the author to the con- 
clusion that this is a syndrome of multiple factors. There 
are 486 references, most of which are recent; and, unlike 
many monographs with large bibliographies, the references 
are used critically. 


This will be standard reading on the subject for a 
long time. : 


After-Treatment (4th ed. London. Oxford: Blackwell 
Scientific Publications. 1952. Pp. 338. 30s.)—Mr. H. J. B. 
Atkins has thoroughly revised this popular book on the care 
of patients after operations, which he designed for general 
practitioners, house-officers, ward sisters, and dressers. 
Methods in surgery change quickly and are often ephemeral ; 
but this book successfully reflects current views and practice, 
and the author has used discretion, judgment, and experience 
in presenting his subject. He has deliberately excluded all! 
descriptions of technique—for such things as spinal puncture, 
the making of plasters, and so on—holding that these practical 
procedures can only be learnt at the bedside. Though there 
is much to be said for this point of view, it is nevertheless 
helpful for a resident to be able to refresh his mind with the 
important practical details and pitfalls of these small opera- 
tions. He will need a small practical book to supplement this 
excellent guide to after-treatment. 


Child Health. The Practitioner Handbooks (2nd ed. 
London: Eyre & Spottiswoode. 1952. Pp. 264. 218.).— 
This, like the first edition, consists of 22 chapters, each written 
by a different authority, and covers many subjects not dealt 
with in textbooks of pediatrics or public health. There is a 
section on feeding, and a good chapter on the control of 
common fevers, by Dr. C. M. Smith; but in general the book 
aims to give an account of the public-health services available 
in this country, rather than guidance to the practitioner on 
the application by himself of preventive medicine. For this 
edition Prof. Alan Moncrieff and Dr. W. A. R. Thomson, the 
editors have revised all the chapters. No new subjects have 
been added, however, and it is disappointing to find no 
mention of the ‘problems of homeless children, which have 
aroused much interest recently, and which led to the Children 
Act of 1948. Nevertheless, this is the most up-to-date book 
on the subject of child health in this country, and it will 
continue to be a valuable guide to all concerned with the 
medical care of children. 


New Dictionary of Psychology (London: Vision Press 
& Peter Owen. 1952. Pp. 364. 45s.).—He is a brave man 
who sets out to define psychological terms ; so many writers 
use them with different meanings. This compilation by 
Philip Lawrence Harriman is useful but far from complete, 
and too many not so important American psychologists are 
listed at the expense of other nationalities. One American is 
listed merely because he was the first that ever burst into 
print in U.S.A. with Mental Hygiene as the title of a book ; 
Lord Kelvin appears as ‘* William Thomson Kelvin ”’ instead 
of ‘ William Thomson”; and Napoleon is included for 
opposing phrenology. Moreover some of the definitions sound 
wholly incorrect to English ears; but this may be due to 
American usage, for this book has been made and printed in 
America and had an English title-page stuck on to it. But 
there can be no such excuse for the statement that lapsus 
calami is a ‘‘ psychoanalytic term referring to the unconscious 
wish for a disaster.” 


Permeability of Natural Membranes (2nd ed. Cam- 
bridge: University Press. 1952. Pp. 365. 30s.).—The first 
edition of the book was sold out within a year and it has 
been accepted as a standard work in its own field. Since 1943, 
however, there has been a considerable shift of emphasis in 
our whole way of thinking about the distribution of ions and 
other substances across natural membranes; the properties 
of the membranes themselves are less emphasised, and more 
importance is attached to active processes of ion extrusion 
which are linked to cell metabolism. Moreover, active cell 
processes probably prevent any formal thermodynamic 
equilibrium of the type treated in chapter m1. It is obvious 
from their candid preface to the new edition that Mr. Hugh 
Davson, pD.sc., and Prof. J. F. Danielli, p.sc., the authors, 
recognise the need for a more complete revision than they 
have in fact been able to make: “ reprinting of this book 
with a few minor additions” is an accurate description of 
what has been done. The minor additions ”’ consist of a 
paragraph at the end of most of the chapters, giving references 
to work up to 1950. The book remains an authoritative 
summary of the older work in this field, but we hope that the 
authors will not be content to leave it at that, but will proceed 
to a full discussion of the subject, with a critical survey of the 
results of isotope studies and the effect of cell metabolism on 
the distribution of ions. 
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Why MIXOGEN is prescribed 
for menopausal symptoms 


Because it is now established that :— 


BB combined male and female hormone treatment is the most 
effective in this condition. 


HB the correct balance of the two hormones is essential both 
for efficacy and economy—determined by extensive clinical 
trial in the U.K. and unique to Mixogen. 


EM both the hormones in Mixogen are completely effective 
when swallowed—thus maximum, immediate relief is given in 
the simplest and most convenient way. 


6) Dosage: Initially |-2 tablets daily, reducing when possible. 


(©) Packs: Perspex tubes of 25 tablets and bottles of 100, 
250 and 500. Literature on request. 


MIXOGEN 


ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 


Telephone: TEMple Bar 6785-6-7, 0251-2. Telegrams: Menformon, Rand, London 
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The Relentless 


Mirror 


Time is a gentle deity . . . but how cruel 
it can be to woman in her middle years 


To the woman at the menopause, a glance in the 
mirror reveals so much more than a reflection of her 
face. Apprehension, flushing, irritability and depression 
confront her and the calm philosophy that has stood 
her in good stead through the years no longer mellows 
her reflection. 


Euvalerol M, the ideal sedative in menopausal 
conditions, alleviates nervous phenomena and 
vasomotor disturbances and restores the emotional 
outlook. 


Euvalerol M contains a preparation obtained from 
valerian root from which the unpleasant odour, 
characteristic of valerian, is eliminated. To each fluid 
drachm (4 c.c.) of this odourless preparation of valerian 
are added }-grain (16 mg.) of phenobarbitone and 0.1 
mg. of stilboestrol. 


EUVALEROL 


In bottles of 4 and 8 fluid ounces. 
e 
Literature on application. 


ALLEN & HANBURYS LONDON - 


TELEPHONE: BISHOPSGATE 3201 (1/2 LINES) TELEGRAMS: CREENBURYS, BETH, LONDON” 
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College of General Practitioners 


As a Christmas present this year our profession is 
to be given a new college. When the suggestion came 
up, some of us hinted that, having several colleges 
already, we should prefer something rather different ! ; 
but Mr. WILLINK’s committee has decided that a 
good useful College of General Practitioners is what 
we really need. The committee was a strong one ?; 
its decision was unanimous ; the college is all wrapped 
up and waiting for us ; and there is therefore no point 
in thinking any more about possible alternatives. 
Some of these were theoretically preferable, but it 
may well be true that nothing short of a college 
would now serve the purposes that so many of us 
have at heart. Certainly, in its report published in 
this week’s British Medical Journal, the committee 
has explained very convincingly why the project that 
failed 107 years ago must now be realised, and it is 
able to give a clear account of the functions proposed 
for the new college, of the initial structure, and of the 
stages by which the founders will gradually transform 
themselves into a representative academic organisation. 

The purpose of the college is to work towards a 
renaissance of general practice, and its promoters 
declare that general practitioners, in the future as in 
the past, ought to be “good doctors practising 
medicine in their own right.” They regard general 
practice as ‘‘ fundamentally as important as the 
specialties.” 

The general practitioner, they say, ‘‘ must be prepared 
to assume some degree of responsibility in any and every 
illness, in people of all ages, over long periods of time ; 
he must play his part in preventive medicine ; and he 
must help in many social difficulties. His deliberate aim 
should be to achieve breadth of vision rather than great 
depth in any particular sphere. It is from him that 
patients first seek advice; to him they should have 
direct and continuous access ; it is his duty to codrdinate 
their whole medical care, to ensure that this is of the 
highest possible quality, to interpret his patients’ needs 
to specialists and hospitals, and to interpret the specialists’ 
opinions back to them. . . . His medical responsibilities 
are widespread and he must be equal to them ; and the 
social problems with which he has to deal are widespread 
too.” 


On this basis, and on the broad definition of a general 
practitioner as a doctor “ who does not limit his prac- 
tice to a particular field of medicine or surgery,” it is 
held that general practice embraces the work of many 
doctors in institutions, such as schools, factories, and 
prisons, and of general-duty officers in various services, 
military and otherwise. Hence, in selecting its 
foundation members, the college will be catholic in its 
range though eclectic in its insistence on experience 
or enthusiasm and on a financial act of faith. From 


. Lancet, 1951, ii, 1071. 
. The members were : The Rt. Hon. HENRY WILLINK, QC. (chair- 


man); Dr. G. F. ABERCROMBIE; Prof. IAN AIRD, F.R.C.S. 

Dr. G. O. BARBER; Mr. JOHN BEATTIE, F.R.C.O.G. ; ‘pr. D. M. 
Hugues; Dr. J Hunt (hon. secretary); Sir WILSON 
JAMESON, F.R.C.P.; Prof. J. M. MACKINTOSH, F.R.C.P.; Sir 


HENEAGE OGILVIE, F.R.C.S.; Dr. R. J. 
A. TALBOT ROGERS; Dr. F. 
Dr. J. 


F. H. PINSENT; Dr. 
M. ROSE ; Dr. RICHARD SCOTT ; 
D. Stmmpson ; and Dr. J.C. Youne. 


LEADING ARTICLES 


20, 1952 
New Year’ 8 don applications foundation member- 
ship will be acceptable from doctors whose names 
appear in the Medical Register and who have one of 
the following qualifications : 

1. Twenty years in general practice, or its equivalent 
as a general medical officer (with primary charge 
of patients) in a school, factory, or other institution, 
in H.M. Forces, Colonial Medical Service, Merchant 
Navy, &c. 

2. Five years in general practice (or its equivalent) 
and an undertaking to accept postgraduate instruc- 
tion for 3 days (or a corresponding number of hours) 
each year, or for 5!/, days every two years. 

3. Five years in general practice (or its equivalent) 
and the possession of a higher postgraduate medical 
degree or diploma. 


For foundation members the entrance fee will be ten 
guineas. Doctors who have not yet completed five 
years in general practice, and newly qualified men 
and women who contemplate entering general prac- 
tice, are invited to join as foundation associates on 
payment of one guinea.* The foundation council of 
the college, which will receive these applications, will 
at first consist of the 10 members of the Willink 
Committee who are in general practice. In the New 
Year, after a circular letter has been sent to practi- 
tioners who are known or believed to be actively 
interested, this council will be enlarged to 21 and will 
proceed to draft provisional by-laws dealing, inter 
alia, with qualifications for ordinary membership 
and fellowship of the college. At a general meeting 
sometime in 1953, at’ which the by-laws will be pre- 
sented, it will retire in favour of a new council; and 
at a second general meeting in 1954 the whole council 
will again retire and the constitution and by-laws 
will once more be re-examined. 

So much for the machinery: what is the college 
going to be and do? It is to be “ the headquarters 
of general practice in Great Britain”; it is to be 
“academic and educational, not political’; and, in 
supplementing (not competing with) the work of 
existing bodies, it is to provide “ leadership of practi- 
tioners by practitioners.’”’ This leadership is to be 
both central and peripheral, and “ one of the early 
duties of the college will be to establish regional 
faculties in the university cities and other large 
centres of population.” In seeking the development 
of general practice on suitable lines it will consider 
and correlate the conclusions and proposals of the 
various committees and bodies that have concerned 
themselves with general practice and will plan and 
pursue an agreed policy. This will include encourage- 
ment of (1) the entry of practitioners into hospitals 
for more consultation and closer contact with specia- 
lists, (2) the restoration or establishment of general- 
practitioner beds where this is for the benefit of 
patients, and (3) direct access for all practitioners to 
laboratory and radiographic facilities; and the 
college will want its members to play their part in 
the development of health centres and clinics. Empha- 
sis is rightly laid on the need to give medical students 
more understanding of practice, and it is thought that 
more liaisons could be arranged between medical 
schools and individual practitioners, on the lines of 
what has already been done successfully in several 


3. Forms of application fer foundation membership and associate- 
ship may be had from the secretary of the College of General 
Practitioners at 14, Black Friars Lane, Queen Victoria Street, 
London, E.C.4. The Society of Apothecaries is allowing the 
college the use of this address and has also offered accommoda- 
tion for meetings. 
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places. To doctors newly entering practice advice on 
equipment might usefully be offered: “ young men 
and women will be able to come to the college for help 
—perhaps as associates in their postgraduate year— 
to an academic home of their own, with a staff 
specially interested and experienced in their prob- 
lems.’ The college might also have a contribution to 
make over trainee assistantships; and it would of 
course want to play a big part, with the universities 
and the British Postgraduate Medical Federation, in 
the arrangement of lectures and refresher courses for 
doctors established in practice, as well as perhaps 
sponsoring special lectures and exchanges of visits 
with colleagues overseas. The report pays close 
attention also to the possibilities of research by 
practitioners and speaks of a college research organisa- 
tion which could aid individual doctors and study 
groups by advice or analysis of data: “ ideas which 
arise from the problems of practitioners in their 
surgeries and in their patients’ homes will, perhaps, 
become the inspiration of important and widespread 
investigations.” In concluding their account of the 
functions that need to be performed, the writers add 
a statement on examinations, hypothetical and actual : 

“A college should be able, before long, to improve 
the quality—the art and the skill—of general practice 
by sctting a high standard and by encouraging and 
helping general practitioners to reach and maintain it, 
in the same way that the Royal Colleges have raised 
and inaintained the standard of specialised practice. If, 
in the course of time, a diploma is to be granted by a 
College of General Practitioners it will in no way interfere 
with the present qualifying examinations. For those 
who have been long in practice it will probably be obtain- 
able by election ; but if for younger men and women an 
examination is to be held, later on, this will be in 
breadth rather than in depth, and only in those subjects 
which are of particular interest and importance to general 
practitioners in their daily work. It will always be only 
one of several portals of entry into the college.” 
Meanwhile it is believed that the very existence of a 
college will raise the status and enhance the prestige 
of the general practitigner among medical students, 
specialists, and the public. 

We share that belief. At the same time it seems right 
to say that Mr. WILLINK and his associates would have 
made an even stronger case for their college had they 
emphasised the remoteness of much of present-day 
practice from what they lay down as ideal. In 
admiring their summary of what a family doctor should 
be, it would be wrong to forget that, as the years of 
this century have gone by, fewer and fewer practi- 
tioners have managed to coérdinate the whole medical 
care of individual patients, let alone families. No doubt 
it is for diplomatic reasons that the list of 167 refer- 
ences excludes the Collings report,® but the main 
conclusion of that major document is among the 
strongest arguments in favour of what is now being 
undertaken. “ The over-all state of general practice,” 
said Dr. Cotuines, “is bad and still deteriorating. 
The deterioration will continue until such time as the 
province and function of the general practitioner is 
clearly defined, objective standards of practice are 
established, and steps are taken to see that these 
standards are attained and maintained.” The practi- 
tioner of today, Conttines held, is living on the 
tradition of the 19th-century family doctor; but, 
except in a minority of practices—most of them in the 


4. Lancet, 195?, i, 495; Ibid, Ang. 30, 1952, p. 415. 
5. Collings, J. S. Ibid, 1950, i, 555. 


countryside—he has ceased either to be, or to follow 
the ideal of, the family doctor. All observers agree 
that this process has been going on for a very long 
time, and those of us who seriously want it to be 
reversed must be deeply thankful to see at last the 
beginning of a movement within the profession which 
may prove capable of reversing it. Only from within 
the profession can this sort of salvation begin ; for it 
is simply not true that all our failures to do the best 
possible work arise from inevitable circumstance or 
the errors of politicians. In their penetrating study 
of the present situation of the profession, Lewis and 
MaupeE say bluntly : 

““. . . too many doctors are using the difficulties of 
the N.H.S. as an excuse for their own unwillingness to 
render the devoted service which a true profession 
demands of its practitioners. There are too many doctors 
who, without the excuse of an excessive list of patients, 
still rush through their cases with a minimum of time 
and trouble. There is not, despite all the superficial 
excuses which are adduced, the slightest rea] justification 
for being content to receive sick patients, year after year, 
in dirty and untidy consulting-rooms. . .. Finally, a 
doctor who acquiesces in a general agreement to pass 
on all but the simplest routine cases to a hospital or a 
specialist is deliberately leaving unused, and therefore 
allowing to decay, most of the fruits of a long and 
intensive training; he is wasting time and public money.” 

As the Willink Committee truly remark, “if a 
doctor is discouraged, there is no branch of medicine 
in which he can deteriorate more rapidly” ; and no 
task is more urgent than to tackle the discouragement 
evident in so many practitioners and the sources from 
which it springs. The backing of all of us is needed 
for what the founders of this new college rightly term 
their “ sincere attempt . . . to improve the efficiency 
and good name of genera] practice.” We regard the 
foundation of the college as a powerful psychological 
fillip for a group of men and women too many of whom 
have lost heart; and we hope the day will soon come 
when the specialist will be spared the embarrassment 
of hearing some equally able colleague describe 
himself as ‘‘only a a.p.” Specialist and practitioner 
alike, we shall do well to keep in mind always Lewis 
and MaupDE’s conclusion that the main strength of the 
profession lies in “ the confidence of ordinary folk in 
the doctor’s surgery.” 


Hepatitis 

Our knowledge of the viruses which affect man is 
still rudimentary ; and we know particularly little 
about virus carriers. The new technique of tissue 
culture of the poliomyelitis virus has given new zest 
to work on this disease. Unfortunately this technique 
is not practicable with hepatitis viruses. These viruses 
probably multiply in fertile hen’s eggs; but they do 
not give rise to pathognomonic lesions in them, nor 
do they reproduce themselves in sufficient quantity 
to provide an antigen for serological tests. The only 
way to be certain that the virus has grown in the eggs 
or is present in any form in man and his environment 
is to inoculate other people with the suspected material. 
Much can be learnt, however, from accurate observa- 
tion of the behaviour of the disease, as Capps and his 
colleagues 7® in Chicago have lately shown. 


6. Lewis, R., Maude, A. Professional People. London: Phoenix 
House. 1952. Pp. 284. 18s. 

Capps. Bennett, A. M., Stokes, J. Arch. intern. Med. 

8. Bennett, A. M., Capps, R. B., Drake, M. E., Ettinger, R. A.. 
Mills, E. H., Stokes, J. Ibid, 90, 37. 
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Asked to investigate jaundice in some nurses in an 
orphanage for infants and children under 3 years of 
age, they found that hepatitis had been endemic 
among the nurses for ten years, during which time 
72 cases had been recognised. The source of their 
infection proved to be the infants and children in 
whom jaundice did not appear and hepatitis was not 
suspected.§ Most of the affected nurses had been on 
duty on certain floors of the institution; and the 
clinieal disease ceased to appear among them a few 
months after proper arrangements had been made 
for hand-washing and instructions given on personal 
hygiene and cleanliness. Capps and his associates ? 
agree that in infants and young children the clinical 
picture of infectious hepatitis is relative! y non-specific, 
and only those with clearly positive reactions to at least 
three different liver-function tests for four weeks or 
longer were accepted as having the disease ; in most 
cases lassitude, gastro-intestinal disturbances, and 
hepatomegaly were also present. The validity of the 
diagnosis was thought to be confirmed by a positive 
result with a skin-test antigen made from infectious 
hepatitis virus grown in fertile hen’s egg and inacti- 
vated by ultraviolet light. Of 42 children who had a 
clinically recognised illness during twenty-two months 
of study, only 1 developed bilirubinemia. The 
American workers admit they were applying strict 
criteria, and a very large number of other children 
classed as doubtful or asymptomatic showed some 
positive reactions for hepatitis. Isolation of suspected 
children had no effect in controlling the spread of 
the disease, presumably because so many infections 
were not clinically detectable at the onset ; also some 
infants were incubating the disease when admitted. 
In over one-third of the children with clinical disease 
symptoms persisted for several months, and in these 
& positive skin test developed late—another example 
of tardy immunity to virus infection in very young 
people. The virus was recovered from the stools of 
2 children who had been ill for five and fifteen months. 
Capps and his colleagues suggest that these 2 children 
were carrying the virus all this time ; but reinfection 
or recent ingestion of the virus might have occurred 
in this orphanage. The minimum incubation period 
seemed to be 11-12 days—a shorter period than that 
usually reckoned for adults. Whether persistent 
infections with infectious hepatitis virus in childhood 
are common is still uncertain ; but Capps et al.’ raise 
the question whether the syndrome of infantile 
diarrhoea may occasionally be produced by this virus. 
In April, 1950, an epidemic of “ infantile diarrhoea ”’ 
broke out in the institution. Of the 14 affected 
infants, 12 gave positive skin tests two to three weeks 
after the onset of this illness (no tests were made 
before the onset). 

Should an epidemic among infants and children be 
terminated ? Perhaps it is well that they should 
develop immunity in early life if the disease is harmless 
to them; but can we be sure of this—especially in 
those with persistent symptoms. Several workers 
have described severe infectious hepatitis in young 
children. Wytte and Epmunps,!® for example, 
reported that of 12 cases in a London children’s 
hospital, 2 had a delayed recovery, 4 had compensated 


9. Henle, G., Drake, M., Henle, W., Stokes, J. Proc. Soc. exp. 
Biol., N.¥. 1950, 73, ‘603. 


10. Wylie, W. G., Edmunds, M. E. Lancet, 1949, ii, 553. 


cirrhosis, and 6 died eleven devs to five years after 
onset with acute yellow atrophy or subacute necrosis 
plus multiple nodular hyperplasia. Several years 
ago Stokes and and Havens and 
showed that gamma-globulin could be used to stop 
epidemics of infectious hepatitis in communities of 
children, and more recently SToKEs et al.' have 
reported observations suggesting that, by some 
mechanism not yet understood, a single dose of gamma- 
globulin gave protection for five to nine months 
despite continued intimate exposure to continuing 
cases in uninoculated contacts. 

When these methods fail, what have we to offer 
to the patient, young or old, to aid rapid recovery 
and prevent chronic hepatitis ? Most clinicians agree 
that at present the best they can advise is bed rest 
and a palatable diet, with plenty of protein and 
carbohydrate and such fat as the patient can tolerate 
(though some think that there is a tendency to 
overwork the tired liver with too much protein). The 
new antibiotics do not appear to affect the acute 
process; but possibly in some instances coma or 
chronic hepatic disease may be controlled by inactiva- 
ting the intestinal flora. Every new vitamin has been 
advocated in turn, and B,, is no exception. In a rough 
comparison between one diet with high protein, high 
carbohvdrate, and moderate fat content, supplemented 
by multiple vitamins and brewer's yeast, and a second 
diet with high protein, high carbohydrate, and 
moderate fat content and the addition of 30 ug. of 
vitamin B,, by mouth for five days, the latter seemed 
to promote a more rapid return to normal appetite 
and liver size.14 Further trial should perhaps be made 
of vitamin B,., and also of cortisone and a.c.'.H.15 
which are known to increase appetite and consequently 
deposition of glycogen in the liver. 


Radium Poisoning 


THE dangers of ingesting radium or mesothorium 
are now recognised. This was not always so; and for 
a time after the first world war these substances were 
sometimestreated with a casualness that in retrospect 
seems shocking. 30 of the survivors from that light- 
hearted time have been sought out by a distinguished 
team from Boston and New York who describe in 
great detail the condition of these patients.1® Now that 
the few radioactive elements found in the earth’s 
crust are being supplemented by man-made materials, 
it is important to chronicle all the information that 
can be gathered about the long-term effects of 
radiation on the body. 

A few of the patients in this American study were 
chemists or physicists working with radium or meso- 
thorium ; but most were engaged, in girlhood, in paint- 
ing luminous dials. The risks of this occupation were 
made clear by H. S. MarTLanD as long ago as 1925. 
Luminous paint consists of zinc sulphide and a source 
of alpha particles, which may be either radium or 
mesothorium or a mixture of the two. Alpha particles 
striking the zinc sulphide emit flashes of light—a 


11. Stokes, J., Neefe, J. R. J. Amer. med. Ass. 1945, 127, 144. 

12. Havens, W. P., Paul, J. Fag 129, 270. 

13. J., Farquhar, J. A., Drake, M. E. “| Capps, R. B., Ward, 

itts, ' We Ibid, "1951, 147, 71 

14, Campbell, R. E., Print, F..W. Amer. J. ak Sci. 1952, 224, 252. 

15. Rifkin, H., Mark, Los Dos Hammerman, D. J., Blumenthal, M. Je 
Weiss, A., Weingarten, B. Arch. intern. Med. 1952, 89, 

16. Aub, J. Evans, R. D., L. H., Martiand, H. 
Medicine, Baltimore, 1952, 31, 221. 
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principle now used in scintillation counters for 
detecting and measuring sources of radioactivity. The 
mixture was applied to the dial by a paint-brush ; 
and in order to obtain a fine point the girls used to 
moister, the brush between their lips, thereby ingesting 
substantial amounts of the radioactive material. In 
other instances radium or radium-mesothorium mix- 
tures were taken medicinally. 5 patients in the series 
had consumed commercial nostrums containing radium 
and mesothorium, for the relief of such varied com- 
plaints as backache, low blood-pressure, arthritis, and 
thyrotoxicosis. Others had been given supposedly 
pure radium by injection as treatment for arthritis or 
lymphadenoma, or to aid recovery from pneumonia. 
Whatever the source, the material absorbed usually 
consisted of a mixture of radium and mesothorium, in 
proportions difficult to determine retrospectively. 
These two isotopes are treated identically by the body ; 
but their decay products behave very differently. 
Radium, like calcium and strontium, is deposited in 
the inorganic lattice of bone. Its decay products also 
remain in the inorganic lattice, apart from the gas, 
radon, which is excreted in the breath (thereby 
providing the best method of diagnosing radium 
poisoning). Mesothorium, too, is deposited in the 
inorganic lattice of bone; but one of its decay 
products, radiothorium, tends to settle in the organic 
matrix of bone and possibly also in the soft tissues. 
This is especially dangerous since the alpha particles 
are then in a position to do more damage than they 
could, with their very limited range of action, when 
locked up in the less active parts of bone. Moreover, 
each atom of mesothorium retained in the body gives 
off, by successive transmutation, five alpha particles 
—about twice as many as the average for each fixed 
radium atom. Ingenious physical tests have shown 
the presence of mesothorium in patients previously 
thought to have been suffering from pure radium 
poisoning. 

The clinical effects of radium-mesothorium poisoning 
are now reasonably well understood. The girls using 
the luminous paint remained free of symptoms until 
they had been working for one or more years; and 
symptoms might not appear until one to seven 
years after the last contact with the paint. The early 
manifestations were of two types: on the one hand 
rapid dental decay, followed by loss of teeth and 
necrosis of the jaw ; and on the other hand progressive 
anemia with leucopenia and thrombocytopenia. 
Those who escaped the anemia, which was always 
lethal, were liable to the late consequences of having 
radioactive substances fixed in the bones. These 
again were of two types: either localised areas of 
necrosis in any of the bones, often with pathological 
fractures ; or malignant tumours, derived either from 
the elements of bone (osteogenic sarcoma) or from 
neighbouring tissues (carcinoma of the nasal sinuses, 
fibrosarcoma of joints). The bone necroses have not 
themselves proved fatal, and there is even some 
indication that partial recovery may occur with time ; 
all the late deaths have been due to malignant tumours. 
The syndrome of radium-mesothorium poisoning 
clearly depends on the chemical nature of the elements, 
which determines the localisation in bones, and on 
the type of radiation, which determines the amount 
of damage. Alpha particles, being most easily arrested 
in the tissues, do most damage per unit of radiation. 
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The radium-mesothorium syndrome may be contrasted 
with the effects of an atomic-bomb explosion— 
although this would be complicated by the effects of 
blast and heat. HEMPELMANN et al.!? have described 
what happened to 10 people who were accidentally 
exposed some years ago to a short intense outburst 
of fast neutrons and gamma radiation. About a 
week after exposure those affected developed severe 
constitutional symptoms with high fever, loss of 
weight, and gastro-intestinal disturbances ; in addi- 
tion there was gross damage to the more exposed 
areas of skin. One survivor developed bilateral 
cataracts three to five years after exposure. In those 
most severely affected all elements of the peripheral 
blood were impaired. The neutron bombardment 
induced radioactivity in elements already present in 
the body ; but this induced radioactivity was thought 
to be insufficient to cause symptoms. 

Exposure to external sources of radiation clearly 
has quite different effects from exposure to radio- 
active materials within the body. Basically radiations 
seem to act on tissues always in much the same way 
—by arresting mitosis they kill cells—but the clinical 
picture is diverse, since there are so many variables. 
Clinicians must be alert to the possibility of radiation 
damage in patients with unusual syndromes who have 
been exposed—even in the distant past—to radio- 
active materials. 


NO JUNIOR STAFF 

To be fruitful the human mind must have time to 
pause and think. In England now we live lives in which 
there is little pausing and presumably less thinking. 
Routine housekeeping chores nowadays whittle down 
the spare time of most professional men and women in 
their homes ; and even in hospital, as Dr. Ursula Paterson 
points out on p. 1225, the senior specialist cannot always 
hand over routine chores to a junior, for often there 
are no juniors to accept the charge. 

A year ago, and again last April, we drew attention 
to this serious deficit in house-officers.1* The hospitals 
most severely affected are mainly in the north, and in 
the periphery of the regions. Young men who want to 
specialise, or even young men who want to hear of a 
good opportunity in general practice, do better to stick 
to the central teaching hospitals of the region than to 
lose themselves in outlving parts, where they are apt to 
be overlooked. Young married men, returning from 
national service, are already anxious to find their places 
and settle down: they are in no mood to banish them- 
selves from their homes for six months or a year to seek 
experience in a hospital which has slender links with a 
teaching unit. Yet these non-teaching hospitals, between 
them, deal with the bulk of the patients in the couniry ; 
and in them, as Dr. Paterson points out, operating-lists 
are having to be curtailed because there are not the 
housemen, registrars, or junior anesthetists to support 
the work of the surgeon. 

It is not possible to say at present how great the 
deficit is, but this time last year the Manchester Regional 
Board alone had 157 unfilled vacancies among 570 junior 
medical posts. Registrars, senior house-officers, and 
house-officers were all needed, and the deficiency in the 
last two grades amounted to nearly a third of the total 
complement. Because their staffs are smaller, the small 
hospitals suffer more: a deficit of one where the whole 


17. Hempelmann, L. H., Lisco, H., Hoffman, J. G. Ann. intern. 
Med. 1952, 36, 279. 
18. Lancet, 1951, ii, 973; Ibid, 1952, i, 705. 
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staff is only three puts a heavy load on the two appointed. 
Prof. W. H. Wynn (p. 1225) forecasts a total deticit of 
573 juniors in England and Wales next year for posts 
approved under the Medical Act of 1950, and a surplus 
in Scotland—available, as he says, for export—of 142. 
He points out that in teaching hospitals at present 
there is one resident to 15 beds ; in non-teaching hospitals 
one to 103 beds. 

The compulsory year in hospital before registration, 
which comes into force next year, will doubtless make 
some difference, but it is generally doubted whether it 
will end the difficulty. The suggestion has been made 
that general practitioners could be engaged on a part- 
time basis to do what is needed; but these doctors, 
specialists in their own field, should not be expected to 
deputise for juniors, or to further burden their too-full 
lives with the routine tasks of their ’prentice days ; and 
they cannot be continuously on call to deal with emer- 
gencies, or to give suddenly needed anesthetics. Their 
services, too, are relatively (and justifiably) expensive. 

A partial solution which we advocated a year ago 
still seems to us sound, and has already been accepted, 
at any rate in principle, in organising the nursing staffs 
of regional hospitals. If each of the outlying hospitals 
of a region was more closely affiliated to a teaching 
hospital, young doctors could take posts in such hospitals 
feeling that they were to some extent sponsored by their 
parent hospitals—which indeed might take the trouble to 
mantain special links with them by means of case- 
conferences, medical meetings, or other devices. Com- 
pared with residents in a teaching hospital these juniors 
would be getting in some ways better experience—more 
responsibility and a greater diversity of patients. Pro- 
fessor Wynn has two further suggestions to offer: that 
more use should be made of the hundreds of registrars 
who will never reach consultant status; and that the 
period of conscription should be reduced, for doctors, 
to a year, with the proviso that the second year should 
be spent in hospital. The Forces, however, have their 
own staffing difficulties ; and to them the young doctor 
is much more valuable in his second than in his first 
year of service. 

We agree with Professor Wynn that the civilian 
problem is urgent and requires serious discussion. 


ANTHRAX 

Tue increase in anthrax among farm animals during 
the past few months was recently the subject of a question 
in the House of Commons,! and the danger of increased 
risk to man must of course be considered, even if this 
is not great. There are always a few cases of anthrax 
among animals in this country ; and with the increase in 
imports of feeding-stuffs, notably bone-meal, it was 
likely that the incidence should rise. It has, in fact, been 
rising steadily for some months; in June, 31 new out- 
breaks were reported among animals, in July 90, in 
August 123, in September 170, in October 185, and in 
November a further 209; in all there have been 1051 
outbreaks among animals in Great Britain since the 
beginning of this year. There is no reason to suppose at 
present that this has meant any increase in the incidence 
among humans. 

Human anthrax is uncommon in Great Britain, though 
there 1s always a slight incidence among workers in the 
bone and hide trades; and dockers, knackers, and 
agricultural workers may all come into contact with 
infection at times. The Chief Inspector of Factories, in 
his report for 1950,? mentions that there were 36 cases in 
that year (with no deaths), as against 21 in 1949. Labora- 
tory workers and students handling stained films of 
anthrax need to be reminded from time to time that 
staining does not kill the spores of this organism, and 
that there is risk in handling such slides. This warning 
i See Lancet. Dec. 6, 1952, p. 1128. 


- Room of the Cutet Inspector of Factories for the Year 1950. 
M. Stationery Office; p. 140. 


should be given specially to technicians in commercial 
laboratories who are interested in imported foodstuffs, 
and making a special study just now of anthrax. These 
workers may be handling anthrax cultures for the first 
time, and may not be fully familiar with the precautions 
necessary for safety. Contamination with live anthrax 
from stained slides is a risk which must be taken seriously, 
and those handling cultures should be scrupulous in 
avoiding contamination of their cuffs, or any other part 
of their clothing, and in leaving their white coats behind 
them in the laboratory when they go to meals. The 
hazards of a bactericlogist’s life are sufficient, without 
adding to them unnecessarily.® 

The present increased infection among animals cer- 
tainly derives from feeding-stuffs ; but the bones of a 
single infected animal may contaminate a large quantity 
of material, and bacteriologists can only report on 
samples: if these happen to be negative it does not 
necessarily mean that the main bulk is free from anthrax 
spores. A negative result thus gives no grounds for a 
feeling of security. Doctors consulted about macules or 
vesicles, especially on the hands or face, should have 
anthrax in mind at present, and inquire into the recent 


history. 


LOCAL CHEMOTHERAPY FOR TUBERCULOUS 
EMPYEMA 


WIDER use of pneumothorax therapy and wider 
employment of chemotherapy and other methods are 
resulting in a diminishing incidence of tuberculous 
empyema. Pneumothorax, however, may still give 
rise to empyema, which occasionally also arises spon- 
taneously. Furthermore, collections of tuberculous pus 
in the chest sometimes form after major operations— 
efor example, in the Semb space after thoracoplasty, 
in extrapleural pneumothoraces, and even after plombage 
or resection. Aspiration and local chemotherapy are of 
value in treating some of these cases; but often 
pleurectomy, or surgical intervention to obliterate the 
infected space, proves necessary. 

The substances injected with the object of thinning 
or sterilising the pus have included 20% sodium 
p-aminosalicylate, thiosemicarbazone, and chloroazodin ; 
streptokinase and streptodornase have also been employed. 
Streptomycin, applied locally, has proved somewhat 
disappointing; this is partly because its action is 
hampered By hydrolytic products of the protein in the 
pus, and partly because empyema fluid has a neutral 
or slightly acid reaction (pH 6-8-7-0) whereas strepto- 
mycin acts best in a slightly alkaline medium (pH > 7:8). 
This second difficulty has been overcome to some extent 
by alkalinising the pus ; this is rinsed with 2-4% sodium 
bicarbonate solution or 1/,5 N sodium hydroxide solution 
buffered with 4/,9 M borax solution, or else a 25% 

* sodium citrate solution is instilled daily. In most cases 

the increase in pH is only transient ; but Posternak * 
maintained a pH of approximately 7-5 by injecting 
2:5-4% polyvinyl alcohol buffered with 0-:1% borax 
solution; and this gel also appeared to delay the 
absorption of streptomycin. 

The use of a buffered gel as a vehicle has been further 
investigated by Stahle >in Sweden. A previous observa- 
tion by Berkman et al.® that ‘Cellophane’ membranes 
placed in an aqueous solution of 50 ug. streptomycin 
per ml. adsorbed up to 30% of the drug suggested that 
a depot effect in the empyema space might be obtained 
with streptomycin bound to substances of high molecular 
weight. Stahle dispenses with intramuscular strepto- 
mycin in his technique: after preliminary aspiration 
through the second intercostal space anteriorly with a 
long needle (the patient nets ee the pleura 
3. See Lancet, Dec. 13, 1952, p. 11 

Posternak, D. Schweiz Z. Tuberk 1948, 122. 


4. 
Stahle. I. Amer. Rev. 285. 


S., Housewright, R. D., "Henry, R.J. J. Immunol. 
1949, 60, 349. 
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is thoroughly rinsed with normal saline solution ; 300 ml. 
of the vehicle is then instilled, and 0-5-1-0 g. strepto- 
mycin or dihydrostreptomycin is instilled either daily 
or on alternate days. Comparative experiments revealed, 
however, that with physiological saline as the vehicle the 
concentration of streptomycin, even with a daily dose of 
1 g., remained surprisingly low, dropping from 2500 yg. 
per ml. to 50-100 ug. per ml. after forty-eight to seventy- 
two hours. With a 1% solution of sodium carboxy- 
methyl cellulose (‘ Cellugel 1’) as the vehicle, the level 
was maintained at 500-600 ug. per ml. for about seven 
days, after which it slowly dropped to 400 yg. per ml. ; 
the same dose of dihydrostreptomycin yielded an even 
higher concentration. The pH of the pleural fluid when 
this gel was used remained about 6-8-7-0—no higher 
than that when 0-9% sodium chloride was employed— 
but the same gel, buffered with disodium phosphate 
(named ‘ Cellugel 1’), maintained a pH of 7-8-8-0 during 
the whole ten-day period of treatment. (The gel was 
withdrawn and renewed at ten-day intervals.) Stahle 
concludes that dihydrostreptomycin given in cellugel 1 
in doses of 1 g. every second day ought to give a 
therapeutically optimal effect in the local treatment 
of tuberculous empyema. 

» The number of cases treated by Stahle is small— 
only 8 in all, including 2 of the extrapleural type— 
but his results were encouraging. In all but one the result 
was satisfactory ; 2 which failed to respond to cellugel 1 
later responded to the buffered solution, cellugel 1. 
Before the treatment was terminated the pleural contents, 
when withdrawn, had to be grossly clear and less in amount 
than the solution injected ten days previously—that is, 
the tendency towards absorption had to predominate. In 7 
of Stahle’s cases these criteria were fulfilled in ten to ninety 
(average thirty-six) days; 1 patient with a persistent 


bronchopleural fistula failed to respond to the treat-* 


ment. Stahle obtained his most satisfactory results 
in eases of acute recent empyema; chronic empyemata 
also responded, but he admits that “‘ secondary surgical 
treatment is often required to close the pleural space.”’ 
No ill effects were noted from the alkalinisation or from 
the cellulose gel itself. The main points are that an 
optimum pH of 7-8 can be achieved by using a buffered 
cellulose gel, which has the additional virtue of maintain- 
ing the effective chemotherapeutic agent at a high level 
in the empyema space ; and that in the pleural cavity, 
and probably elsewhere, dihydrostreptomycin is more 
effective locally than streptomycin. 


HEALTH NEEDS OF THE GOLD COAST 


OnE of the first acts of the new responsible government 
of the Gold Coast was to obtain the services of a com- 
mission of inquiry into the health needs of the colony. 
The commission reported last July+; and the govern- 
ment have already issued a statement * in which they 
approve of the general policies of the commission and 
accept the majority of its recommendations. So the 
people have reason to look forward to a period of steady 
growth in their health services. 

An introductory chapter shows that out of a total 
population of just over 4 million only 574 children are 
likely to pass the school-certificate examination in 1952, 
and that by 1960 this figure will have risen only to 1057. 
Comprehending the dependence of health on education, 
the commission have realistically fashioned their recom- 
mendations according to this educational background. 

Malaria, tuberculosis, yaws, trypanosomiasis, leprosy, 
onchocerciasis, ankylostomiasis, schistosomiasis, and 
venereal diseases each presents important medical 
1. Report of the Commission of Enquiry into the Health Needs of 

the Gold Coast. Government printing department, Accra. 
2. Gola Coast Government on the Report of 
the Commission of Enquiry into the Health Needs of the 


Gold Coast. Government printing department, Accra. 1952. 
Pp. 5. 28. 


problems. The nutrition of large numbers of the people 
is unsatisfactory—from the Gold Coast indeed came the 
first descriptions of kwashiorkor. Ignorance of mother- 
craft is widespread throughout the colony; and there 
are only 152 registered medical practitioners, of whom 
89 are in government service. The government have 
accepted the proposal that the establishment be increased 
during the next five years to 150. Gold Coast students 
at present training in this country are too few to fill 
future vacancies, and overseas recruitment must continue. 
The number of medical students from the colony is not 
likely to reach even 20 a year; and to start a school 
for such small numbers would be uneconomical. The 
government will make every endeavour to find places at 
medical schools in the United Kingdom for all students 
qualified to enter and likely to be successful. 

An important development is the recommendation for 
setting up 43 new health centres. These should be 
buildings or groups of buildings suitably equipped and 
staffed to treat minor illnesses, to offer a limited maternity 
and child-welfare service, and to instruct the local com- 
munity in matters of health and hygiene. In general, 
the curative aspect of medicine should receive less 
emphasis than the preventive aspect; and successful 
treatment should be a means of gaining the confidence 
of the people and of securing their coéperation in pre- 
ventive and educational measures. These new health 
centres will be under the general supervision of medical 
officers and will be integrated with the hospital services. 
The person in direct charge of each, with the title of 
clinic superintendent, will be a nurse of proven capacity 
who has been specially trained for the work. His staff 
will consist of at least a midwife and a sanitary inspector ; 
and it is hoped that in time trained health visitors will 
be added. The government has accepted this recom- 
mendation, but states it may not be possible to build 
more than 10 centres in any one year. 

At present there are 949 nurses on the register: 595 
of these, mostly men, are in government service. The 
commission consider that to provide normal replacements 
for these, and to staff new hospitals and extensions, an 
annual output of 150-175 nurses will be necessary. This 
is based on a ratio of 1 nurse to 2-5 beds. A major 
problem, to which no clear-cut solution is offered, is the 
provision of a suitable number of sister-tutors. Equally 
important is the training of health visitors, who are 
needed to supervise the midwives and extend their work. 
There is a recommendation that the School of Hygiene 
at Accra should train 12 a year. 

Much space is devoted to the question of providing an 
adequate water-supply. Comprehensive schemes involv- 
ing a capital expenditure of £31/, million are recom- 
mended. This covers both piped supplies to the larger 
municipalities and the sinking of wells and the develop- 
ment of other small supplies. The principle that the 
supply of wholesome water should be paid for by the 
consumer is recognised. 

Much of the report is taken up with administrative 
measures for reorganisation of the medical department. 
The distinctions between government and municipal 
functions in health matters are clearly set out. Means 
for the integration of the government medical services 
with those maintained by the mining companies are 
suggested, and a senior medical officer will be appointed 
for special duty in the mining areas. The recent govern- 
ment policy of assisting financially the work of medical 
missions is endorsed. In these matters, as in all else, 
the report provides precise guidance for all charged in 
any way with responsibility for health. 

The success of all the commission’s plans ultimately 
depends on those few hundreds of Gold Coast children 
who will reach school-certificate standard in the coming 
years. Could not an illustrated synopsis of this report 
be prepared which will fire their imaginations ? 
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TESTOSTERONE AND POSTOPERATIVE LIVER 
DAMAGE 


Tuer danger of the liver being damaged by volatile 
anesthetics has been appreciated since their early days. 
Before we knew something about the factors which affect 
the susceptibility of the liver to exogenous toxins, little 
could be done to prevent this damage, apart from avoiding 
gross overdosage. It is now firmly established, however, 
that depletion of the hepatic stores of protein and 
glycogen greatly increases this suceptibility, and the 
postoperative recovery of patients so depleted may be 
much improved by inducing a positive nitrogen balance 
before operation. However, great difficulties may arise 
in ensuring a suitable diet, either because of the distaste 
for food that often accompanies long-standing disease, 
or because of disease of the alimentary canal itself. The 
introduction of parenteral feeding with protein hydroly- 
sates, with or without emulsified fat, has gone a long way 
towards overcoming these difficulties ; but in the presence 
of malignant disease it may be hard to achieve a positive 
nitrogen balance even with large parenteral feeds. The 
anabolic effects of some of the steroid hormones, 
especially testosterone, have proved valuable in such 
cases. 

Hayes et al. have made a detailed metabolic study of 
8 patients with oesophageal or gastric neoplasms which 
prevented feeding by mouth. The patients were men 
between the ages of 69 and 78, and they had lost from 
13 to 28 Ib. in weight. They all had a period of pre- 
operative parenteral feeding (which included hydrolysed 
casein equivalent to about 51 g. of protein daily) during 
which the nitrogen balance was estimated. Daily intra- 
muscular injections of 50 mg. of testosterone proprionate 
were given to 3 of them for seven days before operation 
and throughout the period of the investigation. The 
other 5 patients acted as controls. The effect of the 
hormone on protein anabolism was striking. Whereas a 
negative nitrogen balance persisted despite the parenteral 
feeding, the giving of testosterone was followed by 
nitrogen retention within twenty-four hours. This 
retention persisted throughout the experiment despite 
the katabolic effect of the operation itself. The corre- 
sponding retention of potassium supported the view that 
the nitrogen retention was actually due to protein 
formation. Hayes et al. also demonstrated the value of 
this preoperative treatment in raising the liver glycogen. 
For this purpose the rise in blood-sugar levels following 
a standard subcutaneous injection of adrenaline was taken 
as a measure of the hepatic glycogen reserve. A definite 
improvement was produced by parenteral feeding, and a 
further increase in the response to adrenaline followed 
doses of testosterone. 

Liver-function tests were performed before and after 
operation, to study the effects of the improved protein 
and carbohydrate reserves of the liver upon its resistance 
to the stress of the operation and the anesthetic. There 
was a sharp distinction between the _ testosterone- 
treated cases and the controls. Thus, the serum- 
bilirubin level, which remained within normal limits in 
all 3 treated cases, rose above normal in 4 of the 5 con- 
trols; bromsulphalein retention after forty-five minutes 
was less than 10% in all the treated group, and between 
30% and 40% in the controls; and the twenty-four- 
hour excretion of urobilinogen, which remained normal 
in the testosterone group, was considerably raised in the 
4 controls in which it was estimated. 

Hayes et al. conclude from these impressive results 
that the anabolic effects of testosterone are of great value 
in the preoperative reinforcement of hepatic resistance. 
Of little less importance to the patient is the simultaneous 
increase in blood volume and plasma-protein, for this 
considerably reduces the subsequent risk of shock. They 


1. Hayes, A. M., Hodgson, P. E., Coller, F. A. Ann. Surg. 1952, 
136, 643. 


are careful to point out, however, that testosterone may 
reduce the sensitivity of the pituitary to stress, and delay 
the secretion of adrenocorticotropic hormone in response 
to the particular stress of the operation. In this way 
it may interfere with steroid homeostasis ; but this effect 
may be controlled by regular eosinophil-counts, and by 
the intravenous administration of aqueous cortical 
extract when the count shows this to be necessary. 


FAINTING 


FaInTING is a dramatic event, a death in life. For 
some, perhaps unaware of what they are doing, this 
is an avenue of escape from fear, pain, or an unwanted 
situation. On the other hand, fainting has many 
purely physical causes. Usually it is accompanied by 
a decrease in blood-pressure which leads to cerebral 
anemia and unconsciousness. In the erect position the 
force of gravity helps to drain blood from the head ; 
whereas in recumbency loss of consciousness is less usual, 
though weakness, nausea, and other symptoms may be 
present. In the common vasodepressor type of syncope ! 
the fall of blood-pressure is due, not to bradycardia, 
but to extreme dilatation of the vascular bed in the 
muscles, with constriction of skin vessels? and no 
compensatory increase in cardiac output, owing to 
diminished venous return. Barcroft and Edholm ? clearly 
showed the central origin of these autonomic effects, 
since muscle vasodilatation in the arm was abolished 
in patients by forelimb sympathectomy, and in normal 
men by nerve-block. They also found evidence of active 
vasodilatation, as well as inhibition of constriction, in the 
blood-vessels concerned. Sometimes heart-block deve- 
lops just before unconsciousness supervenes,! but although 
atrepine prevents the heart-block it does not prevent the 
unconsciousness. If consciousness is lost for more than 
15-20 seconds, and especially if the subject is kept 
erect, mild clonic convulsions may result.1. During the 
period of unconsciousness, but not immediately before 
or immediately after it, electro-encephalography shows 
characteristic slow waves.’ The causes of vasodepressor 
syncope include intense pain, great fear, neuroses, and 
occasionally hypersensitivity to cold. Hemorrhage 
can induce a similar type of faint ; but in those accus- 
tomed to being bled it occurs, in the recumbent position, 
only after 15-20% of the normal blood volume has been 
removed.¢ Orthostatic hypotension may produce 
fainting which differs from the vasodepressor type in 
that the loss of consciousness is often unaccompanied 
by signs of general autonomic disturbance, such as 
sweating and pallor. In this type there seems to be an 
imperfection of those vasoconstrictor reflexes normally 
activated by pooling or shunting of blood. The condition 
may be temporary with illness or exhaustion ; it is seen 
in diabetes mellitus*; and it may be an inborn 
inadequacy. 

Cardiac asystole is a less common and more serious 
cause of fainting. Asystole, which is often unheralded, 
may occur in the Stokes-Adam syndrome or from 
stimulation of nerve-fibres linked with the cardio- 
inhibitory part of the vagus nerve—for example, by 
pressure on the carotid sinus from turning the head 
or wearing a tight stiff collar. In paroxysmal tachy- 
cardia the cause of fainting seems to be cardiac standstill 
at the beginning or end of the paroxysm, and not a 
reduction in cardiac output.? Death may result if 
asystole persists. Another cause of fainting is an increase 
in intrathoracic pressure so that venous return to the 


. Engel, G. L. Fainting. Springfield, Ill., 1950. 

. Barcroft, H., Edholm, 0. G. J. Physiol. 1945, 104, 161. 

Rage: L., Romano, L., McLin, T. Arch. intern. Med. 1944, 
, 100. 


Ebert. R. V., Stead, E. A. jun.. Gibson, J. G. Ibid, 1941, 68, 578. 
. Stead, E. A. jun. Amer. J. Med. 1952, 13, 387. 

. Hickam, J. B., Pryor, W. W. J. clin. Invest. 1951, 30, 401. 
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heart is seriously impeded. This type of faint may 
follow violent bouts of coughing (the so-called laryngeal 
epilepsy *) ; it may also take place in cases of emphysema 
or of tumours obstructing the trachea. As entertain- 
ment it is induced with mistaken lightbeartedness by 
school-children and Servicemen ® by the simple device 
of taking a deep breath, closing the glottis, and allowing 
the thorax to be compressed. The loss of consciousness 
that occurs in major and minor epileptic attacks is of 
cerebral origin. Finally, hyperventilation is a fruitful 
source of fainting. It may occur with exertion in the 
presence of a failing heart, in states of anxiety, and in 
hysterical subjects. The mechanism seems to be that the 
changed blood chemistry so alters brain metabolism, as 
reflected in electroencephalography,!® that the vaso- 
depressor reflex is facilitated. 

For treatment of repeated fainting correct diagnosis 
is essential; and for this careful history-taking is 
important. The subjects of hysterical faints often 
show no anxiety at their condition, and during the faint 
the blood-pressure, skin colour, and electroencephalo- 
gram remain normal. In most instances the treat- 
ment of a faint, particularly an isolated one, is simple— 
namely, to keep the patient recumbent and prevent him 
from standing too soon or too rapidly. 


BEHAVIOUR UNDER STRESS 


In an Ernest Jones lecture, under the auspices of 
the British Psycho-Analvtical Society, on Dec. 1, Prof. 
Roger W. Russell spoke of behaviour under stress. 
He explained his approach by citing some words of 
Dr. Ernest Jones }? : 


““The limits bounding the field of knowledge studied by 
various scientific societies are often jealously drawn, and it is 
unfortunately not a very frequent event for such a society 
to show any desire to codperate with another one. Yet the 
advantages of interchange of ideas among workers in neigh- 
bouring fields are undeniable, and many examples could be 
given of suggestions proffered by an investigator in one 
branch of knowledge proving exceedingly fruitful on being 
taken up and developed by someone whose main concern 
is with some other branch.” 


One basic characteristic of life, said Professor Russell, 
was its constant adjustment to environmental forces. 
Some forms of adjustment were age-long, concerned with 
the survival of species or civilisations ; others moment- 
ary, affecting the response of a given organism at one 
particular instant. Such adjustive processes occurred 
in all the organism’s activities, from its metabolic 
functions to its behavioural responses to environmental 
stimuli. Through all this range homeostasis!* was aimed 
at; and if adjustment was not possible, disorganisation 
ensued. 

The concept of stress, borrowed from the physicists, 
was useful for the analogies it provided between the 
strain undergone by physical objects from environmental 
stress, which within certain limits of elasticity was only 
temporary but beyond those limits resulted in permanent 
distortion, and the effects of environmental stimuli 
on the living organism, which also, beyond certain limits 
of adjustment, caused disorganisation. In organisms 
capable of responding to symbols which had come to 
represent environmental forces, response might take 
the form of symbolic behaviour, such as thought, so 
that little or no overt response might be observable. 
Adjustive processes broke down in two situations : 
when the organism encountered a stress which it had 


8. MeCann, W.S. Arch. intern. Med. 1949, 84, 845. 


9. Howard, P., Lealhart, G. L., Dornhorst, A. C., Sharpey Schafer, 
E. P. Brit. med. J. 1951, ii, 382. 
10. meee, 3- L., Ferris, E. B., Logan, M. Ann. intern. Med. 1947, 
» 683. 


11. Romano, J., Engel, G. L. Psychosom. Med. 1945, 7, 3. 
12. oe, E. (Ed.). Social Aspects of Psycho-Analysis. London, 
1924. 


13. Cannon, W. B. The Wisdom of the Body. London, 1939. 
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not the skill or capacity to surmount (frustration) ; 
and when two or more incompatible response- 
tendencies competed with one another, preventing 
suitable adjustment (conflict). In man conflict was the 
rule rather than the exception when decisions had 
to be made. In conflict situations disorganisation resulted 
in three ways. In the first the subject had impulses 
both to approach and simultaneously to avoid the same 
goal—the so-called ‘‘approach-avoidance’’ situation, 
exemplified by the hen-pecked husband who thirsted 
for a visit to the “ local ’’ but feared his wife’s reprisals. 
The second—the ‘‘ avoidance-avoidance’”’ situation— 
was shown by the patriotic soldier who feared to advance 
because of danger from the enemy and also feared to 
retreat because of being called a coward by his comrades. 
The third—the ‘“ double approach-avoidance ”’ situation 
—was the dilemma of Buridan’s ass, which starved to 
death midway between two bales of hay, unable to 
make up its mind to move further away from either. 

The effects of stress on the behaviour of animals had 
been extensively studied during the past fifty years. 
Disorganisation of behaviour under stress had been 
observed in species widely scattered throughout the 
phylogenetic scale. Research technique in this branch 
of experimental psychopathology had first been put on 
a sound basis by Pavlov }4 with his description of the 
‘** experimental neurosis ’’ of dogs in conditioned-response 
studies. Professor Russell cited from the wealth of 
research the work of Masserman?} on cats, which in situa- 
tions of conflict between desire for food and fear of a 
noxious stimulus showed regressive and ‘‘ neurotic ’” 
behaviour, and that of Maier?* on rats, which in a situation 
of insoluble choice showed fixation of behaviour and 
became incapable of learning to solve a fresh, soluble 
problem even after hundreds of attempts. 

Behaviour under stress had also been studied in 
children, both normal #7 and neurotic and delinquent ?8 ; 
such researches should lead to a better understanding 
of the part played by stress in human development. 
Many studies had been made of the effects of stress on 
adult behaviour, especially as regards skilled perform- 
ance. One study of pilot error ?® showed that breakdown 
under stress was preceded either by a progressive decrease 
in precision, or by precision maintained by increasingly 
rapid, small, corrective movements. In another experi- 
ment 2° adults subjected to the stress of an insoluble 
choice situation, such as had produced fixated behaviour 
in Maier’s rats, showed their frustration by aggressive, 
regressive, resigned or stereotyped responses. Some 
subjects reported that they found themsclves compelled 
to go on making the same choice, although they knew 
it was wrong. 

Professor Russell also referred to work being done in 
neurophysiology, in psychosomatic medicine, and in 
experimental genetics. He hoped that psycho-analysts 
would be impressed, as he was, by the important con- 
tributions towards understanding behaviour under 
stress which were being made by workers in many 
different fields: physiologists, zoologists, anthropo- 
logists, psychologists, and psychiatrists. 

This lecture, as Prof. J. C. Flugel remarked, was 
encouraging to all who hoped for a rapprochement 
between psycho-analysis and academic psychology and 
other branches of science. Certainly coéperation between 
workers in these fields should be especially fruitful 
amid the stress of our atomic age. 

14. eer, I. P. Lectures on Conditioned Reflexes. New York, 

15. Masserman, J. H. Behaviour and Neurosis. Chicago, 1943. 

16. Maier, N. R. F. Frustration: the study of behaviour without 
a goal. New York, 1949. 


17. Barker, R. G., Dembo, T., Lewin, K. Univ. Ia Stud. Child 
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18. Kay, B. R. Ph.D. thesis, University of London, 1952. 
19. Davis, D. R. J. Neurol. Neurosurg. Psychiat. 1946, 9, 119. 
20. Marquart, J.I. J. gen. Psychol. 1948, 39, 107. 
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Reconstruction 


HOSPITAL STATISTICS 
FROM A CORRESPONDENT 


OnE of the responsibilities that the Ministry of Health 
assumed at the appointed day was the publication of 
hospital statistics on a national basis. In the press of 
launching the National Health Service the Ministry was, 
understandably, too occupied in other directions to give 
much attention to this matter, but now it is doing its 
best to catch up with events. The review of the Statistics 
of the Hospital and Specialist Services for England and 
Wales for 1949 was issued last June.1. The review for 
1950 has just appeared?; and the review for 1951 is 
promised before the end of the year. Thereafter it is 
hoped, says the Ministry, to issue the figures ‘‘ by the 
middle of the year following the one to which they 
relate.”’ 


STATISTICAL PURPOSES 


These reviews cover staff, beds, and patients. They 
do not deal with the finance of the hospital services, 
which is covered by the Hospital Costing Returns.? The 
separation of the statistical report from the financial 
report may be inevitable ; but at first sight it seems a 
pity. The hospitals had become accustomed to the 
presentation of the two sides in the King’s Fund’s tables 
and in the Hospitals Year Book in a form in which simple 
eomparisons of cost could be made at a glance. The 
separation will not, however, be all loss if a separate 
statistical return gives us a clearer idea of what statistics 
are really needed as a guide to hospital policy. 

Hospital statistics have two main purposes ; they may 
be used as an aid to hospital administration, enabling 
those managing one hospital to see how another hospital 
of comparable scale saves either pence or pairs of hands ; 
or they may be used, much as the statistics accompanying 
the Hospital Surveys were used, as data for the con- 
sideration of the wider questions of hospital policy. 
Unfortunately these reviews are not well adapted for 
either of these purposes. But the Ministry has not had an 
easy task. It took over their publication at a time when 
the old approach to hospital statistics was already felt to 
be obsolete or, more accurately, incomplete, but before 
any new conception of what is really needed had been 
formulated to take its place. 

Historically hospital statistics in this country sprang 
from the desire of hospital authorities to compare notes, 
and the need to satisfy the public that the volume of work 
done by one hospital did not compare unfavourably with 
others where the expenditure was roughly comparable. 
Much was taken for granted ; it was assumed that all 
the beds and other facilities were needed, that there lay 
ahead, on all hands, a great need that could never be 
met—as the Book of Ecclesiasticus would have put it, 
that hospital work was as a sandy hill to the feet of the 
aged. The fundamental idea was to allow one hospital 
to be compared with another, and hospitals were as far 
as possible listed in comparable groups according to 
type, size, and so forth. The tables with which we were 
familiar thus grew up—bed complement, occupancy, 


totals of new outpatient attendances, and so on. Some-- 


times to supplement these data lists of medical, nursing, 
and other staff were added. 


WHAT THE MINISTRY OFFERS 


The first and main set of figures in the Ministry series 
of tables are in this tradition. The hospitals are classified 
in large categories, rather like those used formerly by the 
larger local authorities, and arranged in decreasing order 
of size according to the number of occupied beds. 


1. H.M. Stationery Office, 1952. Pp. 260. 20s. 
2. H.M. Stationery Office, 1952. Pp. 253. 20s. 
3. See Lancet, 1952, i, 1255. 
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Thus we find at the top of the list Walton Hospital, 
Liverpool, with a bed complement of 1351; 1200 beds 
available, 1032 being the average daily bed occupation during 
1950; 15,728 inpatients died or discharged during 1950; 
24,098 new outpatients during 1950; 83,549 outpatient 
attendances ; 5 consultants, 2 senior hospital medical officers, 
7 senior registrars, 10 registrars, 23 junior medical staff, 2 other 
medical staff, no dental staff, 2 almoners, 2 caterers, 2 
dispensers, 2 engineers, 11 laboratory technicians, | occupa- 
tional therapist, 3 pharmacists, 12 physiotherapists, no 
psychiatric social workers, 10 radiographers, 1 biochemist, 2 
chaplains, 56 maintenance and transport workers and trades- 
men and craftsmen, 8 male staff-nurses, 75 female staff-nurses 
and 23 part-time female staff-nurses, 35 male student 
nurses, 247 female student nurses, 14 female enrolled assistant 
nurses and 12 part-time enrolled assistant nurses, 21 staff 
midwives, 13 pupil midwives, 2 domestic-staff supervisors, 
3 food supervisors, 1 kitchen superintendent. 13 cooks and 
assistant cooks, 13 ward orderlies and attendants, 409 other 
domestic staff, and 79 laundry staff. 

Some helpful changes have been made in the figures 
for 1950, compared with those for 1949, and it would be 
useful if future compilers would add a note explaining 
any changes made. There are rumours of improvements 
about to be made in the official statistical return known as 
8.H.3., Which will help to correct some of the inaccuracies 
and anomalies which lurk behind the present returns. 

Among so many data students of the hospital service 
will find much of interest; and since this is presumably 
the best material available it is better that the 
Ministry should publish it than that it should be locked 
away in the archives. Thus it is easy to pick out hospital 
A, compare it with hospital B, and notice how anomalous 
such and such items appear to be ; but such reflections do 
not take one far. At their worst data of this kind can be 
grossly misleading, and official quotations about unstaffed 
beds and waiting-lists would afford a rich quarry for any- 
one who wished to show how defective such material is. 


REGIONAL FIGURES 

In salute to the existence of regions summarised infor- 
mation is given about each regional board and teaching 
hospital. Beds allocated, waiting-lists, discharges or 
deaths during the year, new outpatients during the year, 
total attendances, and weekly number of clinic sessions are 
shown for general medicine, general surgery, and some 
twenty-seven other specialties. Information is also given 
about other departments such as the numbers of 
auxiliaries in pathological departments, physiotherapy 
departments, and so forth. 

Here is the beginning of what is badly needed and 
what was lacking in the old hospital statisties—an 
attempt at subdivision into medical categories. But 
unfortunately the handling of this part follows the 
traditions devised for the presentation of morbidity 
statistics, and shows no appreciation of any new approach 
adapted to evolving hospital needs. These large figures 
lumped into totals, a page of figures sufficing for a whole 
region, and unaccompanied by any comment tell little 
compared with what we could be told. For comparative 
statistical purposes the region is too large, and the 
significant variations for which we are all looking are 
largely lost. Each hospital management committee (or 
group of several in a large city) needs to be examined 
separately. The figures in this section of the reports are 
no more than a glimpse of material on its way into the 
calculating machine for the National Health Service 


statistics. 
TRENDS 


The reports thus contain two main sets of figures : 
the more detailed set is based on the already more than 
half obsolete hospital approach ; while the other set— 
the only figures related to the new conceptions of planned 
hospital services—is so highly summarised as to lose 
much of its practical value. 

To launch these reports as the best that we can do is 
to admit failure, so far, to come to grips with the statistical 
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side of national hospital planning. When for the old 
medley of hospital services we substituted the new era 
of regional boards and hospital management committees 
on a geographical basis, and a planned spread of medical 
staff considered carefully category by category, we took 
an immense stride forward. But have we yet devised 
at the centre a statistical approach to help forward this 
new world? It is urgent that a new concept of national 
hospital statistics to match the new, and often very 
successful, planning that is going on should be worked 
out and brought into use before the present approach 
hardens into a routine. Large changes are now taking 
place in the use to which hospital beds are being put. 
Pressure on children’s wards is, for example, already 
much lighter; pressure on medical beds is responding 
to the new drugs; the problem of the chronic sick is 
yielding to a more vigorous approach ; pressure in the 
mental hospitals has perhaps passed its peak ; and before 
long the need for tuberculosis beds may slacken. Trends 
of this kind are all-important in planning bospital 
services; and national statistics must be designed to 
show what effect they are having upon allocations of 
beds, area by area, and where we may expect to have to 
expand or retract to meet a changing situation. 


It is fortunate that the regional boards are there to 
deal with the impact of this revolution in medicine on the 
hospital services. Could they not also be asked to subinit 
to the Ministry their own arrangement of statistics and 
accompanying observations, for publication by the 
Ministry in a single volume together with reports from 
the boards of governors of teaching hospitals? Some 
of them have been trying to show graphically what is 
really happening. It would be necessary only to insist 
on a minimum of agreed definitions and formule to 
enable the reader to pass from region to region. It is too 
soon—and indeed it would be a mistaken policy at this 
stage—to expect a complete uniformity of approach. 
Figures derived as we have suggested, and accompanied 
by brief explanations by the officers of the boards, would 
show the enormous improvement in our hospital services 
of which we have every reason to be proud, but about 
which we have little accurate information. It would, 
too, help to create a knowledgeable public opinion which 
will allow the Government to consider realistically 
whether further expenditure on the hospital services 
is necessary, or whether the time will soon come to curb 


the expansionist tendencies which we have inherited from 
the past. 


Special Articles 


TWO YEARS’ EXPERIENCE 
A SCHOOL OF SPEECH THERAPY 


Derects of speech arise from many causes, and are 
often associated with much hampering frustration and 
anxiety. For these reasons children so afflicted cannot 
easily be treated in outpatient departments. Dr. C. 
Worster-Drought and his colleagues in the department 
of speech disorders, which has been in action at the 
West End Hospital for Nervous Diseases since 1914, 
decided a few years ago to found a residential school of 
speech therapy. This would serve, they thought, as an 
inpatient department where children with such defects 
could be admitted for accurate diagnosis and treatment, 
while at the same time going on with their general 
education. The project was made possible by the 
gifts of anonymous donors, and a report? on the 
first two years of work at Moor House School has now 
appeared. 


Dr. Worster-Drought, who has edited it, finds that 
most of the children referred either to the hospital 
department or the school fall into seven main groups : 
mental defectives; those with congenital or infantile 
deafness ; maladjusted, psychoneurotic, or prepsychotic 
children; those with neurological disorders such as 
cerebral diplegia, bilateral athetosis, congenital hemi- 
plegia, and bulbar poliomyelitis; various forms of 
juvenile aphasia ; functional disturbances such as 
dyslalia and stammering ; and mechanical defeets such 
as cleft palate and dental abnormalities. Not all these 
types of case are suitable fur treatment in the school, and 
recently a diagnostic unit has been established there to 
study each child admitted and refer those who are 
unsuitable to appropriate centres. 


It is found, for instance, that children with an intelligence 
quotient (1.Q.) below about 80 cannot profit from the training 
given in the school. Deaf children, whether the defect is 
partial or of the high-frequency type, though they may be 
admitted temporarily f>r diagnosis. are ordinarily sent on 
to suitable deaf schools. Psychoneurotic and prepsychotic 
children, too, respond poorly to the treatment offered and 
can seldom be retained. Dyslalia and stammering can usually 
be treated successfully from the outpatient department, and 
are admitted to the school only if they fail to respond ; the 
results have then been satisfactory. Those with mechanical 
difficulties such as cleft palate do well in the school, even 
though training may be interrupted by operations. 

1. Residential S 
Books. 1952. 


h Therapy. 


London: Heinemann Medical 
Pp. 150. 158. 


DEFECTS OF EXECUTION 


The children admitted are classified into two groups: 
those with executive speech defects, referred to as E 
cases ; and those with receptive speech disorders having 
difficulty in comprehending ordinary spoken speech 
(R cases). These two groups naturally need different 
kinds of training. 

The E cases, after being allowed to settle down for a few 
days, are given a thorough physical examination which includes 
the anatomy and physiology of the speech organs. Speech is 
assessed, hearing tested, and personality, temperament, and 
intelligence observed. Every child has an audiometric test 
to exclude partial deafness. Of 29 E children admitted during 
the two years, 25 had normal hearing. Slight general deafness 
was found in 4, 3 being cases of cleft palate and 1 a case of 
bulbar poliomyelitis, 


In all cases of disordered articulation, the speech 
therapist analyses the speech sounds, transcribes them 
phonetically. and then encourages the child to produce the 
missing sound from the nearest existing phonetic sound 
by imitation or from kinesthetic memory. Pictures are 
used to keep his interest up, and as he becuines more 
expert in producing the correct sounds the staff—who 
up to now have been at pains to understand him, even 
at his most unintelligible—begin to look uncomprehend- 
ing when he gets a word wrong. They do not, however, 
fall into what Dr. Worster-Drought calls the comn.on 
fallacy of correcting every mistake the moment he makes 
it: ‘such a method defeats its own ends by producing 
anxiety.” 

By this time the child is using his newly acquired speech 
habits confidently among his familiar company, though he will - 
not as yet make conversation with strangers ; so he is taken 
out shopping, makes inquiries at the station, and attends tea- 
parties. Friendly tradespeople and neighbours willingly help 
at this time. He joins a ‘“ talks club ” at school, helps to make 
puppets and supply them with dialogue, and speaks on a home- 
made broadcasting system. Progress is assessed not only by 
phonetic records but by letting the child make gramophone 
records at intervals, and these have the further advantage 
that the children like to hear them and criticise their own 
performance, 


Apart from speech training, the children are taught 
other school subjects including reading, arithmetic (in 
which they are all backward), music, art and handiwork, 
gardening, and general knowledge. During the two years 
under review 7 of the original 28 E cases were discharged 
with improved speech, 9 were making satisfactory 
progress, 8 were discharged as unlikely to benefit further, 
and 4 left for other reasons. 


DEFECTS OF RECEPTION 


The 36 R-group children admitted during the two 
years presented quite different problems. They were 


ie 


THE LANCET] 


BEFORE OUR TIME 


{[pEc. 20, 1952 122) 


difficult to test by audiometry, and it was assumed that 
they were unable to appreciate and retain the auditory 
image of what they heard—to be, in fact, cases of 
congenital auditory imperception. Some were found to 
be trying to get a visual image by lip-reading, and could 
use a few isolated words learnt in this way; otherwise 
they used pantomime, and noises indicative of anger or 
leasure. As it turned out, no fewer than 27 of them had 
een unable to learn to speak because of deafness, either 
neralised or of the high-frequency type. Only 1 proved 
be a case of congenital auditory imperception. 

This boy was given special training by means of a “‘ sound 
alphabet * devised by Dr. W. F. Coningsby : he was taught to 
copy a sound, as ‘“ b-b-b-b,”” and to end with an explosive 
shout of a word, such as “ bottle.” He was helped in this 
by pictures and by the example of the speech therapist, and 
he is now able to follow directions and to converse in 
telegraphic sentences. 


The rest of the children in this group, however, have 
been tanght on the lines accepted for the teaching of 
deaf and partially deaf children. Of the original 36, 4 
have been discharged as iniproved, 9 have been recom- 
mended for training in schools for the deaf, 14 were found 
to be unsuitable for training in the school, either because 
of mental defect or severe maladjustment, and 4 left 
for other reasons; 4 of the remaining 5 are making 
satisfactory progress. 


FUTURE PROSPECTS 


The school seems as yet to be known to relatively few 
local education authorities. Upto now the governors have 
accepted children between the ages of five and eleven, 
but in the future they hope to take an additional 11 
children between the ages of eleven and sixteen. This 
will enable some of the children already in the school to 
stay on, but there will be places for several others. One 
of the most valuable services the school can offer is 
accurate diagnosis of cases of defective reception, for 
no effective treatment can be given until the cause is 
clearly established. Cases of congenital auditory imper- 
ception, though rare, are greatly in need of special 
training; and a scheme is being considered for treating 
cases of alexia and dyslexia, for which at present no 
adequate treatment is available. This condition is not 
at all uncommon, though it is often overlooked or 
mistaken for mental defect. To pursue this work, and 
the research which is inseparable from it, and to extend 
its staff and premises, Moor House School needs more 
funds than are provided by the fees paid by local 
authorities. Many benefactors have already contributed 
to the work, and Dr. Worster-Drought is in hope that 
their numbers will increase. ‘The school is at Hurst 
Green, Oxted, Surrey. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON 


PRESIDING over the general council of the Fund on 
Dec. 9 the Duke of GLouceEsTER said that during the 
last two years grants to hospitals and convalescent homes 
had amounted to £342,119. In addition £100,000 had 
been set aside for homes for the aged sick, bringing the 
total allocation for that purpose in recent years to 
£350,000. During these years the management committee 
had been reviewing policy in the light of reports made 
to them on visits to hospitals applying for grants. 
These reports showed how various were the difficulties 
under which work was carried on in some of the older 
and outlying institutions. 

‘Obsolete plumbing, obsolete standards of staff accom- 
modation, grounds that have for lack of funds been allowed 
to become half derelict, lack of accommodation for visitors 
—with some of these things the King’s Fund can help, others 
are beyond its resources; hospitals generally are now alert 
to the possibility of getting help from the Fund. All our 
experiences in the last few years show plainly how very 
necessary periodic visiting is if the Fund is to maintain close 
touch with hospital affairs.” 

Referring to the reports on hospital costing lately 
presented to the Minister of Health by the Nuffield 


Provincial Hospitals Trust and by the Fund, the Duke 
said : 

““Most of us are so accustomed to the traditional way of 
looking at hospital accounts that it is difficult to grasp what 
a revolution is involved in the recommendations in these 
reports, and yet how simple they are—nothing more or less 
than that hospitals should adopt a normal business-like 
approach towards their accountancy, and abandon once and 
for all the over-simplified headings which go right back to 
the accounts of early charitable undertakings.” 

He added that he hoped the recommendations in the 
reports would be found to be an acceptable basis for 
the hospital accountancy of the next generation. 

Sir Epwarp Pracock, the treasurer, reported that 
income from investments had reached £320,000, and 
general legacies during the year amounted to £53,000. 
There had been in addition, for capital, amounts of 
£14,000 and £9000 from the estates of Lord and Lady 
Wakefield. As reported in July last, £50,000 had been 
received from the Nuffield Trust for the Special Areas, 
which brought the total to £1,400,000. 

Sir ARcHIBALD GRAY, chairman of the distribution 
committee, said that the amount given for maintenance 
for hospitals outside the National Health Service was 
about the same as last year. Subscriptions and donations 
received by this group of voluntary hospitals had 
increased slightly and now formed 27% of their income, 
and they had also received £175,000 in legacies. 
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FOOD LORE FROM NURSERY RHYMES 


THE rhymes and jingles of our childhood days are 
often uncertain in origin and difficult to date with any 
accuracy. It is perhaps for these reasons that the many 
allusions in them to food customs, habits, likes, and 
dislikes have not yet found a place in scientific literature. 
Yet our nursery rhymes are not all so nonsensical as they 
may appear, and even a quick glance through the Opies’ 
fascinating book* must be stimulating to anyone who is 
interested in the foods of the past. 

The common foods of a few centuries ago were not so 
different from those we eat today. Stews, sheep’s head, 
haggis, roast beef, veal, giblet pie, leg of lamb, gammon 
and spinach, peas and beans, bread and cheese, curds 
and whey, pancakes, all are mentioned, some of them 
many timeS over. Ducks were evidently prepared in the 
well-known way. 

“Mrs. Bond she flew down to the pond in a rage 
With plenty of onions and plenty of sage ; 

She cried, Dilly, dilly, dilly, dilly, come to be killed, 
For you must be stuffed and my customers filled ! ” 

The man in the moen wore a hat made of “ good 
cream cheese ’’ and. as all the world knows, he “* burnt 
his mouth with supping cold plum porridge.”’ 

So far as drinks are concerned 

** One, two, three, 
I love coffee 
And Billy loves tea,” 


appeared about a hundred years ago, but 
‘*The man in the moon drinks claret, 
But he is a dull jack-a-dandy ; 
Would he know a sheep’s head from a carrot 
He should learn to drink cider and brandy.” 


dates from the 17th century. Incidentally there seems 
to be no reference to milk as a drink in any nursery 
rhyme. 
‘“* Parsley, sage, rosemary, and thyme’”’ was a refrain 
of an 18th century rhyme, and 
‘“* Nutmeg and ginger, cinnamon and cloves, 
That’s what gave me this jolly red nose.” 


* Opie. I., Opie, P. 
Oxford, 1951. 


Oxford Dictionary of Nursery Rhymes. 
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comes into a rhyme of two hundred years earlier. The 
fruits of the country—cherries, apples, pears, and plums 
—are often mentioned. Oranges and lemons also must 
have been well enough known in the middle of the 18th 
century to be coupled with the bells of St. Clements, and, 
indeed, “‘ Oringes and Lemons ”’ was the name of a dance 
of the 17th century. 


Foods are often promised as treats and punishments for 
children. 


*“ When Jacky’s a good boy, 
He shall have cakes and custard ; 
But when he does nothing but cry, 
He shall have nothing but mustard.” 


Most of the treats were sweet things, such as treacle, 
honey, tarts, cakes, plum buns, plum cake, biscuits, 
comfits and, over and over again, sugar candy. 
“Handy spandy, Jack-a-Dandy, 
Loves plum cake and sugar candy,” 


Tarts were, of course, the downfall of the Knave of 
Hearts. 


The pie was clearly very popular. 
was an apple-pie ; 
B bit it, 
C cut it,” 


and so on, down to 


“xX, Y, Z and ampersand 
All wished for a piece in hand.” 


Blackbirds entered into the composition of a very famous 
pie, and 


“Little King Pippin he built a fine hall, 
Pie-crust and pastry-crust that was the wall.” 


Pie-men and pie-women sold their wares, often mutton 
pies, in the streets. 


“Simple Simon met a pieman, 
Going to the fair ;” 


and 


“There was an old woman 
Sold puddings and pies ; 
She went to the mill 
And dust blew in her eyes. 
She has hot pies 
And cold pies to sell ; 
Wherever she goes 
You may follow her by the smell.” 


The pudding was something quite different from the 
pie. It was a boiled concoction made in a bag tied with 
string. The basis was a cereal of some sort or peas. 

“Flour of England, fruit of Spain, 
Met together in a shower of rain ; 

Put in a bag, tied round with a string ; 
If you'll tell me this riddle, 

I'll give you a ring.” 


Puddings evidently formed a substantia] part of the meal 
and the description of the bag-pudding made by King 
Arthur reads like the dream of a man who knew what it 
was to be hungry. The basis of the pudding, as described 
in @ previous verse, was barley meal, 
“A bag-pudding the King did make, 
And stuffed it well with plums ; 
And put in it great lumps of fat, 
As big as my two thumbs. 
The king and queen did eat thereof, 
And noblemen beside ; 
And what they could not eat that night, 
The queen next morning fried.” 


There were also black puddings, and when the tailor 
accidentally shot his pig 


“ Zooks, quoth the taylor, I care not a louse, 
For we shall have black puddings, chitterlings and souse.”’ 


PUBLIC HEALTH 
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Puddings were eaten either hot or cold 


‘* Pease-pudding hot, 
Pease-pudding cold, 
Pease-pudding in the pot 
Nine days old.” 


Fuel was scarce and one good fire probably had to be 
responsible for several days’ food. 

The joys of white wheaten bread are brought out in 
the rhymes again and again. By comparison barley bread 
was reckoned poor stuff to give to Bonnie Prince 
Charlie. 


‘Tl have none of your nasty beef 
Nor [’ll have none of your barley ; 

But I’ll have some of your very best flour 
To make a white cake for my Charley.” 


A supper of white bread and butter was something to 
sing for, and it was worth a journey to Banbury Cross 
to buy a penny white loaf. 

** Ride a cock-horse 

To Banbury Cross, 

To see what Tommy can buy ; 

A penny white loaf, 

A penny white cake, 

And a two-penny apple-pie.”’ 


The penny white loaf often crops up in nursery rhymes. 
By it is meant, no doubt, the penny white loaf which was 
always listed in the Assize of Bread, an Act which from 
1447 fixed the price of bread and ale according to the 
price of grain. 

The drinks people drank, the foods they ate, are in 
the nursery rhymes for all to read. If only we had the 
recipes and quantities we might make a dietary survey 
of the beggars, the children, the old women, and even 
the man in the moon as they lived in the minds of our 
great and great-great grand-parents when they were 
very young. 

R. A. McCance. 


Public Health 


The Fog 


First reports indicate that the thick fog which covered 
London and many other parts of the country from Dec. 6 
to 9 produced the customary rise in mortality, notably 
from respiratory diseases. Last week’s fog was particu- 
larly fearsome, for it was accompanied by bitter cold ; 
Russell! suggested that it is fog and frost combined 
which especially attack the susceptible chest. 

When Logan? examined the London mortality figures 
for the week of the long fog of November, 1948, he found 
that the number of registered deaths from bronchitis and 
pneumonia was double the figure for any of the previous 
four weeks. Deaths from other causes were little 
affected, though rather more people died from myocardial 
degeneration and from cancer than in a normal week. 
Logan’s figures showed clearly how the older people 
suffered most: as far as mortality was concerned, there 
was no increase at all at ages under 45, and most of those 
who died from bronchitis and pneumonia were over 65. 
In the following week, however, an unusually large 
number of infants died from pneumonia. 

Our fogs are undoubtedly cleaner than they were, and 
less of a ‘‘smog’’ now that electric and gas fires have 
replaced so many open fires and kitchen ranges. The 
watch kept on the quality of smokes from factories means 
that we are unlikely to have such a disaster as happened 
at Donora, Pennsylvania, in 1948.3 Nevertheless a 
further reduction in the output of the country’s chimneys 
would certainly relieve us of much of the distress caused 
by fogs. 


1. Russell, W. T. Lancet, 1924, ii, 335. 
2. Logan, W. P. D. Ibid, 1949, i, 78. 
3. Ibid, 1948, ii, 738. 
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Meanwhile at least one doctor found London’s radio-taxi 
service of use in the fog last week. In urgent need of oxygen 
apparatus, he got his message through by radio to_a taxi in 
the neighbourhood of the suppliers. The taxi collected the 
apparatus and delivered it to the doctor at the patient’s home 
with very little delay. 


School Health 


Since the school health service was started our children 
have been steadily growing taller, heavier, and healthier ; 
and now, as Sir John Charles points out in his report 
for 1950-51,! the motor-car is a greater menace to 
them than diphtheria. Indeed of the 3341 deaths among 
children in 1950, 851 were due to accidents, more than 
half of which were motor accidents; and only 16 were 
caused by diphtheria. The incidence of minor and major 
disabling diseases has also been reduced. For instance, 
during 1947-51 the number of children with scabies, 
impetigo, and ringworm of the scalp dropped from 
108,000 to 34,000, and the incidence of rheumatism fell 
by a third. Admittedly there is still room for improve- 
ment; over 4000 children are attacked by acute 
rheumatism each year. 


One of the most important tasks of the school health 
service is to detect any defect as early as possible so 
that it may, where possible, be corrected. Among the 
41/, million children examined during 1951, medical 
officers found 157,566 with defects in vision and a further 
37,499 who needed treatment for squint—a disturbing 
increase compared with the 31,189 in 1949. 3 children 
per 1000-odd were found to need treatment for defective 
hearing, and 5 in just over 1000 were recommended to 
be kept under observation. 


In addition to inspection the school health service 
nowadays provides a good deal of treatment. In all, 
local education authorities and regional hospital boards 
between them run 2350 clinics, about a third of which 
are specialist clinics. Some consultants hold that the 
facilities are better in hospital outpatient departments, 
and clearly the right place for clinics will vary with 
local conditions; but in any form this collaboration is 
valuable both to the child and to the medical student. 
The National Health Service has also strengthened the 
relations between school doctor and family doctor. There 
is now, the report points out 


“no question of clinics ‘ taking the bread out of the mouth 
of general practitioners.’ . . . There should be full and frank 
interchange of information between the school doctor and 
family doctor about children in need of advice or treatment 
or of special educational provision. The more that general 
practitioners get to know of the work of the school clinics 
the more they will be prepared to codperate.”’ 


The progress of our own times has a way of tarnishing 
the advances of previous decades, and the report ends 
with a critical survey of open-air schools. These schools, 
the first of which was opened in 1907, have done much 
for the health of delicate children; but today the 
modern school-building is often structurally more open- 
air than the so-called open-air school, which may have 
degenerated into a rather draughty ramshackle affair. 
Some of the schools visited by the four medical officers 
who made this survey were good, but the standards 
varied. Many of the residential schools were ‘ bare, 
cheerless and spartan’’; sometimes the hygienic arrange- 
ments were defective and the physical education of the 
children was neglected. The surveyors rightly hold that 
the great merit of these schools is their small size ; 
and they agree that 


“there is still a place for special schools for delicate children, 
especially for those who live in industrial areas, but we do 
not consider that there is justification for much expansion 
of the existing provision. Indeed, a few day schools have 
vacant places. With a rising standard of living, better 
housing, the provision of meals and milk in schools, and 
with a fuller appreciation in the ordinary school of the 
varying needs of individual children, it may be that the need 
for special schools for ‘ delicate’ children will diminish with 
the years.” 


of the Child 1950-51. H.M. Stationery Office, 
32. 


Pp. 144. 


Examination of Coalminers 


The Coal Mines (Medical Examination) General 
Regulations, 1952,1 made by the Minister of Fuel and 
Power, came into operation on Dec. 10. The regulations 
place upon the owner of every coalmine the responsibility 
for making arrangements for the medical. examination, 
by a registered medical practitioner approved by the 

inister, of persons under the age of 21 first employed, 
or about to be employed, in or about a coalmine. The 
doctor will issue certificates of fitness for mining work 
to the person examined and to the manager of the mine. 
Any person who fails without reasonable cause to submit 
himself for examination, or who is found to be unfit for 
this particular work, will not be allowed to take up 
employment in or about a coalmine. Of those engaged 
in mining work before Dec. 10 only those under the 
age of 18 must be examined; and in certain Welsh 
counties all those employed at a mine before this date 
are exempted. 


Cancer of the Respiratory System 


The Registrar-General’s Statistical Review of the year 
1950, published this week,* indicates that the increase in 
the number of deaths from malignant disease of the 
respiratory system shows no sign of stopping. The 
crude death-rate from this cause was 312 per 1,000,000 
population in 1950—exactly double the 1940 figure. 
The rate rose from 288 in 1949—the highest rise in any 
single year in the period 1940-50. The increase has been 
more rapid among men than women: the crude death- 
rate for men was 266 per 1,000,000 in 1940 and 536 
in 1950; and for women the figure rose from 63 to 104 
in’the same time. 


Parliament 


Economy in Hospital Staffing 


Mr. ARTHUR BLENKINSOP and some forty other Labour 
members have tabled a motion criticising the proposed 
reductions in the staffs of hospitals? The motion 
expresses alarm at the decision of the Government to 
impose further limitations upon hospital expenditure by 
reducing hospital staffs, which must lead to a fall in 
the standard of care or in the number of hospital beds, 
and calls upon the Government to review this decision 
without delay. 


QUESTION TIME 
Outbreaks of Anthrax 


In answer to a question Sir Tuomas DuepALe stated that 
outbreaks of anthrax from June to November, 1952, were as 
follows : 


August ee Pen 123 
October es 185 


Hospital Waiting-lists 


In answer to @ question Mr. Iatn Macteop stated that 
during 1951 hospital waiting-lists dropped by nearly 27,000 
and the average daily number of occupied beds increased 
by over 4000. A small reduction in the average length of 
stay of patients or in the proportion of beds unoccupied would 
make a considerable difference to waiting-lists. 


Supplies of Cortisone 


In answer to a question Mr. Macteop stated that there 
was some British production of cortisone and A.0.T.H. The 
F.0.B. value of Government imports of cortisone during the 
twelve months ended Oct. 31, 1952, was £105,000; and of 
A.C.T.H., £111,428, 


1. See Lancet, Nov. 1, 1952, p. 890. 

2. The Registrar-General’s Statistical Review, 1950. Tables. 
Part 1. Medical. H.M. Stationery Office. Pp. 461. 12s. 6d. 

3. See leading article, Lancet, Dec. 13, 1952, p. 1168; Ibid, p. 1175. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


ONE of the reasons I look forward to 1953 is that it 
will bring a new calendar. Not that I have anything 
against the Kandsome one now on my desk, but I have 
tired of the verse that surmounts it. This consists of 
eight lines, of which only the second rhymes with the 
fourth and the sixth with the eighth. The remaining 
alternate lines do not rhyme. This savours to my mind 
of shoddy workmanship. The poem leads off with an 
admirable sentiment : 

“* May the Web of your Life be woven 
“In strands of the finest gold.” 


Fair enough. One could wish for nothing better. 
goes on: 

“ As the Pathway of Life you travel 

“May joys that are new unfold.” 


Now I can’t help feeling that there are better rhymes to 
woven than travel. How about this for an alternative 
couplet ? 


But it 


“* May your soup be shoved in the oven, 
“* And never served up half cold.”’ 


The second quatrain runs : 


** May your Christmas be Bright and Happy 
** And oncoming Years be Free 

“From the clouds of Trouble and Sorrow 
“And Blessed with Prosperity.” 


Nothing to quarrel with there, of course ; but happy and 
sorrow clash a bit surely ? Let’s see what we can do: 


“From calls to parturient women 

“Or other emergency— 

“ E.g., an acute abdomen— 

“* May your Christmas Dinner be free.” 


An improvement, I fancy. But could I sit opposite even 
that for twelve months ? 


* * * 


What unknown seas of knowledge are spread before 
us on first looking into the new World List of Scientific 
Periodicals. One wonders what conscientious doctor 
can afford to be without the Journal of Successful 
Medicine; what surgeon dare ignore the Surgical 
Supervisor ; what obscure subjects are brought to light 
by the Medical Searchlight; what secrets are guarded 
by the Medical Sentinel? The Medical Mentor will be 
just the thing for membership candidates and the Medical 
Counselor for those in difficulties of other kinds. Medical 
Life and Médecine chez-soi sound as if they deal with the 
society (not social) aspects of medicine. Alas, we shall 
probably never know what is published in Suomen 
Lédkariliiton Aikakauslehti because no library in this 
country takes it, but at least copies of Oogst and Skyrsla 
um St. Josep-spitala i Reykjavik are available. Readers 
of the Sun Bathing Review and the Survey of Thunder- 
storms are probably sharply divided in their interests, 
but surely everyone will enjoy the pastoral serenity of 
the Guide to Experiments conducted at the Station Farm, 
Little Snoring. 


* * * 


In our manic phase recently we determined to buy a 
house. After a preliminary study of the form in the local 
newspaper and some dickering with agents we finally 
discovered the only house in England we could afford 
to buy. Even to our untutored eye it was not in the 
best of condition, and we timidly approached a local 
builder to give us an estimate of the necessary repairs 
before we put in our offer. 

The builder, a small active man of a despondent turn 
of mind, threw himself about the house in a frenzy of 
estimation. On several occasions he drew sparks from 
the end of his foot-rule. He peered into the attic and 
rapped the cistern with his knuckles—‘ Iniquitous, 
doctor!’’?; he stamped on the floorboards—‘ Neglect, 


doctor, neglect !’’ and inspected the fireplaces—‘ That’s 
Outside, the stand- 


a thing I cannot bear, doctor!” 


pipes moved him deeply—‘‘ Horrible, doctor!” ; and 
he buzzed gloomily around the drains—‘ It’s illegal, 
doctor, completely illegal! ’’ He mentally knocked down 
and rebuilt several walls, lowered the washbasin and 
raised the sink, and finally squeezed himself through a 
small bedroom window to inspect the scullery roof. 
What he saw confirmed his worst suspicions—‘t Ah, the 
scoundrels, doctor, the scoundrels!’ The garage 
rendered him speechless, and only after walking away 
did he find strength to shake his head and mutter ‘‘ Oh 
dear, doctor, oh dear!” He brightened at the unmade 
driveway—‘‘ What you want there, doctor, is a load of 
gravel, not our gravel, you understand, doctor, stuff you 
can roll,’ but the garden fence shook him again, and he 
left enveloped in brisk businesslike gloom. 

We are once more making a preliminary study of the 
form in the local newspaper, and have reverted to our 
depressive phase. 

* * 


Like most medical graduates of the University of 
London, I had several times had occasion to visit the 
Royal) College of Surgeons in Lincoln’s Inn Fields, but it 
was not until last weekend that I went into Sir John 
Soane’s museum, on the opposite side of the square. I 
struck lucky, for though I only hoped to fill the gap 
between lunch and tea on a rainy Saturday afternoon 
I found that half-past two was the precise time for the 
weekly conducted lecture tour by the museum’s curator. 

Soane (1753-1837) was a distinguished and successful 
architect, who spent the last forty years of his life in 
collecting and arranging furniture, antiquities, and 
drawings of architectural interest, and some excellent 
pictures. These are all looked after by trustees under the 
terms of a private Act of Parliament which he obtained 
in 1833. The museum is thus a collection chosen by one 
man, and maintained according to his taste. The house 
has a striking fagade, with the incised ornamentation 
peculiar to Soane. Its interior also shows his highly 
individual architectural style, designed to create the 
feeling of space, vista, and insubstantiality. Among the 
varied collection 1 was most taken by a fine pre-Chippen- 
dale mahogany chair, probably built for the ample bulk 
and dignity of a governor of some prosperous City firm, 
by the famous Rake’s Progress and Election series of 
William Hogarth, and by the fine sarcophagus of Seti I. 
This reposes in a domed recess named the Sepulchral 
Chamber, and there are also catacombs and a ‘* monk’s 
parlour ’’ down in the crypt—evidence of Soane’s liking 
for the Gothic and, perhaps, of his lonely and embittered 
old age. Despite the numbers of casts and fragments 
of Roman statuary, the building itself, with its sense of 
space and airy hollowness, put me in mind of modern 
sculpture by Henry Moore or Barbara Hepworth. as 
though I had crept in under the ribs of a mastodon’s 
skeleton out of the raw December weather. 


* * * 


It is now some weeks since our hamsters were installed. 
They live in a glass-fronted case in one of the bedrooms, 
where they may be seen, dim shapes behind the murky 
glass. Their presence, however, permeates the house, and 
they are consulted on all domestic affairs and also on 
matters of more general interest, such as the probability 
of snow on Christmas Day. ; 

Even more imminent than their own corporeal 
existence are the countless generations of unborn hamsters 
due to spring from their loins, and so many of these have 
been given away already that the market is saturated. 
Their slightest gesture is interpreted as a sign of incipient 
maternity, as, for example, when one of them bit a too- 
familiar visitor to the effusion of blood, and the action 
was held to show its highly nervous state; or when the 
other was observed to demolish three cheese biscuits in 
rapid succession and its perverted appetite was assumed 
to demonstrate its delicate condition. 

Though surrounded by every luxury, they are deter- 
mined to escape, and spend the watches of the night 
in scratching holes in odd corners. They have already 
spent one night at large, and we await with some trepida- 
tion their next eruption. A large notice has in fact been 
erected on the case which reads ‘‘ Hamsters, John and 
Mery. Pleese be ceful.”’ 
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Smr,—The large number of hospitals with vacancies 
for house-officers that they are unable to fill is a matter 
of concern, and provides a problem that may endanger 
the whole hospital system. 

The major cause is the great expansion of hospitals 
that has taken place since 1936. Entirely new 
hospitals have been built ; old public assistance institu- 
tions have been upgraded and enlarged ; war emergency 
hospitals have become permanent; many infectious- 
disease hospitals have been converted to other uses ; 
and provision for chest diseases, maternity care, mental 
deficiency, &c., has much increased. 

It is difficult to obtain exact figures for pre-war 
hospitals to compare with the recently published 
statistics of the hospital and specialist services for 1950. 
The P.E.P. report on the British Health Services gives 
some figures for 1936. In that year there were 2688 
hospitals with a total of 260,829 beds. These include 
voluntary hospitals of all kinds, public hospitals, and 
institutions for tuberculosis, maternity, smallpox, and 
infectious diseases. Apparently they do not include the 
107 mental hospitals with 150,000 beds. In 1950 the total 
beds in hospitals of all kinds numbered 504,321. The 
figures are not strictly comparable but do reveal the 
great expansion that has taken place. The number of 
pre-war house-officers is not ascertainable ; but in 1950 
there were 5824 (this includes whole-time registrars, 
senior hospital officers, and junior hospital officers, but 
not senior registrars) ; and 1622 of these were in teaching 
hospitals. 

At one time it was thought that there would be a 
difficulty in providing sufficient posts for the compulsory 
preregistration year of residence ; but in England and 
Wales 2104 posts in 456 hospitals have been approved. 
In 1951 there were 1531 new registrations ; so assuming 
that a similar number register next year there will be 
an excess of 573 approved posts. In Scotland 557 posts 
have been approved, and in 1951 new registrations were 
699 so that the balance of 142 should be available for 
export. In Ireland posts and registrations are more 
evenly matched. It appears therefore that in England 
and Wales about 1670 of the 2104 approved posts may 
be filled. This would leave 4154 out of the total of 
5824 available posts to be filled from other sources. 
This is a measure of the problem to be faced. 

In pre-war days resident posts in non-teaching hos- 
pitals were filled either by the newly qualified who had 
failed to get a post in their own teaching hospitals, or 
by those who after holding posts in their own hospitals 
desired further experience before entering general prac- 
tice. Such posts were desirable, for they gave oppor- 
tunities of becoming acquainted with local practitioners 
and a chance of filling any vacancy in general practice 
which might arise. They were often held for two or 
three years. Now these posts are less desirable, especially 
if situated in a “closed”’ or “‘ restricted’’ area. The 
position has been aggravated by the two years of 
national service. On their return men do not seem willing 
to return to hospital life. They may be married and 
anxious to settle down, and married quarters are not 
usually provided in hospitals. 

It is clear that the hospital services have increased 
beyond the means of staffing them adequately, and the 
National Health Service has become unbalanced. Owing 
to the difficulty of entering into general practice, it has 
been suggested that the number of students entering our 
medical schools should be reduced to prevent unemploy- 
ment. But the number who qualify is far short of that 
necessary for hospital requirements. If the number is 
increased to meet this need, what is to become of them 
when hospital days are over ? 


There cannot be any one solution of the problem. 
Much could be done by making better use of the hundreds 
of registrars, most of whom will not reach the grade of 
senior registrar and be trained for consultant status. 
Many will enter general practice and could give valuable 
assistance in taking over duties now performed by 
resident officers. I foresee a new type of keen practitioner 
who will spend half his time in hospital and half in 
general practice. A major contribution could be made 
by reducing the conscription period to one year. This 
is a thorny subject but it is hard to be convinced that 
it is necessary for a fully qualified man, who has spent 
a year in residence in a hospital, to have two years 
intensive training to fit him for military requirements. 
Reduction to one year, with the proviso that the other 
year should be spent in hospital, would be a great help. 
Failing this the proportion of those allowed to take a 
third hospital post before conscription should be increased. 
Medical women are free to take further posts and should 
be encouraged to do so, and some contribution may be 
possible from the Dominions. 

Regional boards are naturally jealous of the large 
proportion of residents in teaching hospitals and on the 
face of it they have some justification. In teaching 
hospitals there ig one resident to 15 beds and in non- 
teaching hospitals the proportion is one to 103 beds. 

It is important that the high standard of the teaching 
hospitals should be preserved and that much emphasis 
should be placed on scientific method. But scientific 
method should have been inculecated through the whole 
period of a student’s training, and it may be argued 
that a newly qualified man who is eventually going into 
general practice may get a better all-round experience 
in a non-teaching hospital where he will have greater 
responsibility and see a greater range of cases than with 
a highly specialised firm in a teaching hospital. 

The problem is an urgent one and requires serious 
discussion and major decisions at high levels if a break- 
down of the hospital service is to be avoided. 


Birmingham. W. H. Wynn. 


Simr,—It is time that someone spoke again of the 
difficulties of some hospitals that are not attached to a 
teaching hospital or unit. At these hospitals, which deal 
with the bulk of all hospital patients, operating-lists are 
sometimes having to be curtailed or cancelled because 
there is neither a resident to deal with postoperative 
care nor a junior anesthetist for what are termed 
‘* registrar lists.’” Commonly senior specialists have to 
do, as well as their own work, that of registrar and 
houseman. This is not fair to the patient, economical, 
or good medicine. 

As we know, after the Appointed Day registrar posts 
in all three grades were filled wholesale and often 
unnecessarily, with the result that there have been 
drastic cuts in both senior and middle grades in an 
attempt to make the numbers correspond with future 
consultant appointments. Unfortunately the number of 
consultants remains below the proposed national estab- 
lishment ; and thus the number of junior posts is 
correspondingly low. Even though the number of such 
posts is now more in keeping with consultant vacancies, 
there is still little incentive for young doctors to take 
registrar appointments outside a teaching unit; for 
efforts to specialise by those not in touch with a teaching 
centre are foredoomed to failure. 

The young doctor who proposes to enter general 
practice no longer feels a need first to do several house- 
jobs. Thus the outlying hospitals have lost both grades 
of registrars; and many cannot get enough house- 
surgeons or house-physicians or junior anesthetists. 
These hospitals have been placed at a further disadvan- 
tage in that a salary is now offered by all hospitals, 
whereas before the war junior appointments in non- 
teaching hospitals were unpaid. 
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Another difficulty is that increasing specialisation has 
changed the attitude of residents, so that they are less 
willing to fill gaps. Gone are the days when a 
houseman crammed into his days all possible medical 
experience. Now he hesitates to take responsibility 
outside his own particular field. In big hospitals this 
may matter little; but in the not so big hospital the 
loss is great. 

Possibly the introduction next year of the compulsory 
preregistration twelve months in hospital posts may 
bring some relief. But can outlying hospitals, even if 
given an allocation of interns, be sure of obtaining them ? 
Will not the demand continue to exceed the supply ? 


Sidcup, Kent. UrRsuLtA HAMILTON PATERSON. 


HOSPITAL COSTS 


Sir,—The proposals described in your leading article 
of Nov. 29 would lead to great improvement in the 
system of hospital accounting, but might work out to 
the apparent disadvantage of hospitals with a quick 
‘“* turnover ”’ of patients. The more quickly investigations 
and treatment are carried out, the higher will be the cost 
per patient per day ; yet it is obviously in the interests 
of both patiexts in hospital and those awaiting admission 
that the stay should be as brief as is compatible with good 
treatment. For this reason it would perhaps be better 
to relate the cost both of inpatient and of outpatient 
treatment to the total number of patients of each type 
treated per year. 

Paris. 


K. W. LovE.. 


DIAGNOSIS OF MIXED PAROTID TUMOURS 


Sir,—In their very interesting article of Aug. 16, 
Mr. Patey and Mr. Hand refer to the difficulties which 
surround the clinical diagnosis of mixed parotid tumours. 
Certainly these difficulties are especially important now 
that ideas on the treatment of these tumours are changing. 
I am, however, only concerned with their statement that 
“Redon (1952) now incises as a routine all parotid 
tumours as a first stage of the operation and to excise a 
small piece for microscopy.”’ 

The histological classification of parotid tumours is 
uncertain ; and it would, I believe, be a retrograde step 
if biopsy came to be accepted as an accurate guide to 
treatment. Few workers can have had such extensive 
experience of the histology and prognosis of salivary 
tumours as McFarland. From an analysis! of 421 cases of 
salivary gland mixed tumours he concluded : 

“From the present study it appears that something more 
than a simple microscopic examination of a section of tissue 
will be required before an accurate prognosis of a mixed 
tumour of the salivary glands becomes possible. At present 
our methods are no more accurate or scientific than the 
flipping of a coin.” 

Ahlbom,? too, who also studied a large series, found 
that the histological approach alone was unsatisfactory 
and believed that accurate classification must be based on 
macroscopic, microscopic, and clinical characteristics. 
On this basis he divided tumours into benign, semi- 
malignant, and malignant. 

Redon’s views were expressed in a personal communi- 
cation ; and his reasons for favouring immediate biopsy 
are not given. Unless his evidence is very weighty, it 
would surely be unwise to attach too great importance 
to biopsy findings and to base therapy on histological 
criteria which are open to such fallacies. In any case 
there may be other risks associated with biopsy of 
salivary tumours. There may be, however, as Mr. Patey 
and Mr. Hand point out, a place for immediate microscopy 
after preliminary enucleation of a parotid tumour. 


London, W.1. REGINALD T. PAYNE. 


1. McFarland, J. 


Amer. J. med. Sci. 1942, 203, 502. 
2. Ahlbom, H. E. 


Acta radiol., Stockh. 1935, suppl. 23. 


DANGER OF PHENOL WITH PENICILLIN 


Sir,—We wish to call attention to a risk attached to 
the common practice of using 0-5% phenol as a preserva- 
tive in penicillin solutions. This amount of phenol 
injected into muscles, or even into veins, appears to be 
innocuous ; but the intrathecal injection of even very 
small quantities of such a solution may be highly 
dangerous. We have recently had reason to suspect 
that the accidental employment of a penicillin solution 
containing phenol may have been the direct cause of 
convulsions in an infant with meningitis, and we have 
learned of at least one other case in which an even 
more minute quantity of phenol injected into the theca 
was the probable cause of severe damage to the nervous 
system. 

The necessary precautions are simple, but need to be 
rigidly applied. Firstly, every bottle of penicillin solution 
issued by a dispenser, and containing phenol, must be 
distinctively labelled as such, and as suitable only for 
intramuscular injection. Secondly, all hospital medical 
officers should be reminded that when it is necessary to 
give penicillin intrathecally the solution should be made 
by themselves, at the time of injection, from unopened 
containers of crystalline penicillin. 

R. P. ARONSON 
D. G. Leys 


Children’s Department, P. N. Swirt 


Farnborough Hospital, Kent. 


PORPHYRIA TREATED WITH DIMERCAPROL 


Sr1r,—Clinically there are two types of porphyria 
—acute and congenital, The following case seems to 
belong to the congenital group, for no suggestion of a 
toxic cause could be found by careful interrogation and 
examination of the patient. 

History 

A married woman, aged 28, had been very fit until the 
last three months of her first pregnancy two years ago. She 
then had some albuminuria, followed by two eclamptic 
attacks immediately before delivery, which was completed 
by forceps. She was never jaundiced, and the albuminuria 
stopped two weeks after delivery. 

In March, 1952, a month before the delivery of her second 
child, she noticed that her urine was a peculiar bright-red 
colour. At this time three bullous eruptions developed on 
one finger. The builze contained a clear liquid, and the 
surrounding skin was normal. Gradually new eruptions of 
the same kind appeared on the face and the exposed parts 
of both arms. There were no symptoms related to the 
gastro-intestinal tract or nervous system. She had taken 
no drugs which could account for the condition. 

By the end of June the bulle involved a much wider area, 
including the neck and the medial aspect of the knees. 
some areas the appearances were those of epidermolysis 
bullosa. New eruptions were constantly breaking out, and 
the skin on the dorsal surface of both hands finally broke 
down, leaving large ulcers, 6 to 8 cm. in diameter. 


Laboratory Investigations 

Urine.—Dark red in colour. Concentrated HCl gave a 
distinct green colour, changing to yellow after some drops 
of 3% H,O, were added. Acidified urine gave the charac- 
teristic absorption spectrum of porphyrin. 

Blood.—-Erythrocyte-sedimentation rate (three successive 
occasions) 67, 60, and 25 mm.; Hb 98%; red cells 4,420,000 
perc.mm. ; colour-index 1 ; reticulocytes 0-1% ; fragility of red 


URINARY ANALYSES BEFORE AND AFTER DIMERCAPROL 


Before 
dimercaprol After dimercaprol 
June 13, 1952 | July 31, 1952 | Aug. 4, 1952 
Coproporphyrin 65 20 20 
(ug. per 100 ml.) 
Uroporphyrin 2025 930 715 
(ug. per 100 ml.) 
Porphobilinogen None None None 


The analysis gives a figure correct to the nearest 5yg. 


ie 
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cells 0:-40-0-32% NaCl; icteric index 6; platelets 320,000 per 

c.mm. Sternal-marrow biopsy was normal, 
Liver-function tests.—Normal. 

Treatment and Progress 

Treatment with dimercaprol (BaL) began on June 25, 1952. 
1-8 ml. was given every four hours for forty-eight hours, and 
then 1-6 ml. four times daily. From June 30 until treatment 
was stopped on July 5 only 1-5 ml. was given twice daily. 
New skin lesions appeared on July 22; and a second course, 
with reduced doses, was given from July 23 to 30. 

After two days’ treatment, the patient felt definitely 
better.. No fresh bulle developed after July 22, and the 
urine became brighter in colour, especially during the afternoon 
and evening. The skin lesions regressed after a few days, 
and finally healed completely, though deep scars remained. 
The amount of coproporphyrin and uroporphyrin in the 
urine decreased (see accompanying table of analyses kindly 
performed by Dr. 8. L. Sveinsson in the Central Laboratory 
of the Ullevaal Hospital, Oslo). 


At the outset the prognosis seemed poor, and we felt 
justified in trying the effect of dimereaprol, because a 
good response has been observed in hemosiderosis due 
to multiple blood-transfusion,! and hemosiderosis has 
been found in several organs, especially the liver, in 
cases of porphyria at necropsy.2. The distinct improve- 
ment after a few days, the regression of the skin lesions, 
and the urinary changes suggest that dimercaprol may 
be of benefit in porphyria. They certainly seem to 
justify its further trial. 


St. Joseph’s Hospital, 
Porsgrunn, Norway. 


SUFFERING FROM PERNICIOUS ANAZZMIA 


Sir,—A patient complained that she had suffered from 
pernicious anemia for 20 years. 

When asked how she had suffered, it was apparent that she 

had ascribed all her aches and pains, headache and giddiness, 
indigestion, weakness, and palpitation to her ailment, which 
she clearly believed to be most pernicious. When told that 
a recent examination showed that her blood was in every way 
perfect and that she could not have been anzmic for 20 years 
(for she had attended a most efficient hematological clinic at 
a large hospital during the whole period) she refused at first 
to accept the good news. Evidently, no-one had ever told her 
that the blood of those with pernicious anemia can be kept 
normal indefinitely. 
Many patients with pernicious anemia have similar 
beliefs. During the late war they would attend hospitals 
with requests that they be given certificates to excuse 
them from fire-watching and other public duties, and in 
other circumstances they may ascribe any symptoms to 
their disease. 

The most enthusiastic devotees of the psychosomatic 
theory of disease have never suggested that pernicious 
anemia has a psychological basis. But these considera- 
tions suggest that even in treating those with this disease 
attention should be paid to their minds. This attention 
need only be of the simplest kind ; the doctor has only 
to tell the patient at the beginning of treatment that 
within a few weeks his blood will be normal, and, when 
this time bas passed, that his blood is now normal and 
will always remain normal provided he attends for his 
regular injections and an occasional blood examination. 
From time to time in later years these statements may 
oceasioually be repeated, and it be emphasised that if 
ever the patient does not feel well some other cause than 
pernicious anemia must be sought for his complaints. 

It may be argued that patients who suffer from 
pernicious anemia must be of hypochondriacal temper, 
and if they are deprived of the opportunity of ascribing 
their symptoms to this disease they will still continue to 
get symptoms and ascribe them to something else. No 
doubt there is some truth in this, and those of sound 
personality do not become invalids when they develop 
1. Ohlsson, W. T. L. 23rd Congress of Nordic Internal Medicine. 


Oslo, 1952. 
2. Berglund, H., Paul, K. G. Ibid. 


A. SCHRUMPF. 


pernicious anemia, even if their medical advisers never 


_ tell them. the facts about this condition. But this does 


not excuse the physician who does nothing for his 
pernicious-anemia patients except to order them injec- 
tions and blood-counts. By remembering that they have 
minds as well as bodies, he can surely do something to 
discourage them from becoming invalids. 


Farnham, Surrey. J. W. Topp. 


SPLENOMEGALY IN SCARLET FEVER 


Sm,—During a recent appointment at an infectious- 
diseases hospital in the north of England, I had to deal 
with a large number of patients with scarlet fever—some 
200 cases in three months. Most of these were mild 
attacks, but I was interested to find that no less than 
18 of them showed a moderate splenomegaly. 

In most patients the spleen was palpable on admission, 
but in some it was not palpable until a few days later. 
The spleen was usually firm, and in no case was it tender. 

The duration of the splenomegaly generally varied 
from 4 to 16 days ; but in one or two patients the spleen 
was still palpable on discharge after 21 days. 

None of the patients had enlarged lymph-glands, other 
than the enlarged and tender tonsillar glands so commonly 
found in scarlet fever. 

Unfortunately, a total and differential white-cell count 
was carried out in only 6 cases. In 5 of these the differ- 
ential lymphocyte-count varied from 34 to 50%; the 
6th had only 12% of lymphocytes ; and the highest total 
white-cell count was 14.600 per c.mm. In none of the 
cases did the pathologist note any abnormal lymphocytes 
or an absolute mononucleosis. 

I have not seen enlargement of the spleen mentioned in 
any textbook as a clinical feature of scarlet fever, and 
I would be glad of your readers’ opinions on the incidence 
and significance of this finding. 

The Radcliffe Infirmary, Oxford. 


HEALTH VISITORS 


Sm,—Some weeks ago, during a discussion in the 
correspondence columns of the Spectator, a general 
practitioner deplored the activities of ‘‘ ubiquitous health 
visitors, usually in the form of smart young women who 
visit our patients in shining cars... .’’ It was obvious 
from the letter that the ‘‘ health visitors’’ referred to 
were Officials of the Ministry of National Insurance. 
A letter from the secretary of the public health section 
of the Royal College of Nursing later pointed out that 
the designation “‘ health visitor’? was wrong and mis- 
leading in this‘instance. The Ministry of National Insur- 
ance itself directs the members of its staff who visit 
insured persons in their homes to use the title ‘‘ visiting 
officer.”’ These visiting officers do work similar to that 
of the old ‘‘ sick visitors’’ of the approved societies who, 
prior to 1948, were responsible for the administration of 
sickness benefit under the National Health Insurance Acts 
which were the forerunners of the present Act. 

There seems to be some confusion in the minds of 
both general practitioners and the public between the 
very different functions of the visiting officer and the 
health visitor, and there is little appreciation of the 
nature of the training of health visitors. The health 
visitor is employed by the local health authority, and 
has no connection with the Ministry of National Insurance. 
Her qualifications are prescribed by regulations of the 
Ministry of Health. She is a State-registered nurse 
with an additional qualification in midwifery and with 
the health visitor’s certificate of the Royal Sanitary 
Institute. Her total training occupies a period of at 
least four and a half years (and it may extend to over 
five and a half years). She is a health teacher with an 
expert knowledge of the care of children and of expectant 
and nursing mothers. Her work now includes the care 
of the aged, and advising on the health of the family 


8S. O’REILrY. 
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as a whole and on the measures necessary to prevent 
the spread of infection. Many health visitors in addition 
carry out the duties of the school nurse or of the 
tuberculosis visitor. 

While in the past the health visitor has in general 
had little contact with the family doctor, it is hoped 
that in future she may work in closer contact with him, 
so that he can readily call upon her services should a 
family require them. 

N. K. Ross 


General Secretary, Women Public 
London, 8.W.1. Health Otticers’ Association. 


A.C.T.H. IN OIL AND BEESWAX 


Sir,—During the past eight months the department 
of rheumatism of the Royal Free Hospital has treated 
17 patients, suffering from active rheumatoid arthritis, 
with A.C.T.H. made up in an oil and beeswax base. Bruce 
and Parkes,’ as a result of experiments on rats, have 
suggested that this preparation will act for several days. 

In 12 of the 17 cases pain relief and increased freedom 
of movement resulted from injection of 100 mg. twice 
a week ; the improvement lasted one to three days after 
each injection; and of 10 outpatients who received this 
treatment for three to six months, 8 have maintained 
their improvement during this period. In 4 cases the 
erythrocyte-sedimentation rate has fallen to normal 
levels; and in patients who were anwmic the hemo- 
globin has risen. The urinary 17-ketosteroid output 
and the eosinophil-count have not been significantly 
altered by this dosage. 

We have warned patients to attend the hospital if 
any untoward symptoms arise ; but so far no complica- 
tions have appeared, and we find it a convenient and 
satisfactory method of using the hormone. Patients 
attend the follow-up clinic every month. In addition to 
the convenience of reducing the number of injections, 
there is also a saving in material. 

The only difficulty we have encountered with A.c.1.H. 
in an oil and beeswax medium is that it has to be used 
at the right temperature (about 60°C); for otherwise it 
is difficult to inject. We believe, however, that this 
preparation effectively prolongs the action of A.c.T.H. 
and is therefore useful. It may be that in the future 
some base which is easier to handle will be found more 
satisfactory, but so far this is the best method we have 
used. 

Mrs. V. David, B.sc., performed the biochemical investiga- 
tions. Mr. J. W. Hadgraft, PH.c., A.R.1.C., prepared the 


suspensions of A.c.T.H., and is willing to send details to those 
interested. 
Royal Free Hospital, 
North Western Branch, 
Lawn Road, London, N.W.3. 


ERNEST FLETCHER 
P. O. WILLIAMS. 


GONORRHEA IN ANCIENT ROME 


Stmr,—Can anyone give me a reference to gonorrhea 
in Latin literature of the classical period ? It is always 
taught that this disease was known to the Romans in 
the palmy days of Rome, but I have come to doubt the 
truth of this assertion. 


* It is strange that Ovid in his treatise on love has nothing 
to say on the dangers of promiscuous amours ; stranger still 
that Catullus is silent on a subject that he could hardly have 
resisted, and equally strange is it with Petronius; but most 
strange that the satirists should have ignored so obvious an 
opportunity to point a moral. An acquaintanceship with 
Juvenal that extends for forty-six years convinces me that 
he, had he known of gonorrhcea, would have made good use 
of his knowledge. Then, there is the medical authority of the 
period, Celsus; but in his work I can find no mention of 
venereal disease. Again, the Roman system of morals seems 
to depend upon immunity from this disaster, for the use of 
prostitutes was defended on the ground that thereby the 
chastity of wives was less likely to be assailed. If gonorrhea 
had been endemic, surely, since there were no means of 
protection, we should have heard of the terrible results ? 


1. Bruce, H. M., Parkes, A. S. Lancet, 1952, i, 71. 


Authors of books on gonorrhea do not cite the passages 
nor give the texts or translations from writers who are 
supposed to support their view that the disease existed 
in Rome of the classical period. 
‘& Orpington, Kent. H. St. H. VERTUE. 


TOXIC DOSES OF ADRENALINE 


Sir,—Seant attention is given in our textbooks to 
the toxicology of adrenaline. 

The latest annual report of the Medical Protection 
Society describes a case in which 5 ml. of a solution 
from a bottle marked ‘‘ adrenaline 1/1000’ caused rapid 
death when injected subcutaneously into the neck of a 
presumably healthy man. Nine years ago I witnessed 
the death of a young man after more than twice this dose 
had been injected into the muscles of the anterior 
abdominal wall. This man, who had a large kidney 
abscess, survived several hours—significantly longer than 
the man who received 5 ml. In neither case was there 
cerebral haemorrhage ; in both instances the mode of 
death was abrupt failure of the heart’s action. 

I do not know of any case in which less than 5 ml. 
of a 1/1000 solution of adrenaline hydrochloride has 
caused death. I do know, however, of a man who 
survived the injection into a ruptured quadriceps muscle 
of 10 ml. of 1/1000 adrenaline hydrochloride. It is 
apparent, therefore, that the distance from the vital 
centres, as well as the amount, of the accidental injection 
will determine the outcome. The site of injection will 
also determine, to a certain extent, the time before 
death. 


Pathological Laboratory, 
King Edward Memorial Hospital, 
London, W.13. 


W. S. KILipack. 
CONTAINERS FOR TRANSFUSION CUT-DOWN 
SETS 


Srm,—Inside a standard transfusion giving-set box are 
two metal plates, each measuring 4 x 95/, in. The 
lower plate (holding the pair of scissors in the aceompany- 
ing figure) is flat and lies on the bottom of the box. 
The upper plate, which is flanged, fits snugly over the 
lower plate when the box is closed. These plates are 
made into containers, as follows ; 


Universal-type metal clips, which hold the usual cut- 
down instruments, are firmly attached to the plates at suit- 
able levels. Into the flanged plate is let a metal cup, 
to hold an antiseptic solution. The whole is readily 
sterilised. 

When the sterile set is required for use the seal is broken, 
and the colour of the Brown’s control tube checked. The 
flanged plate is then lifted out and placed in the open lid 
of the box, so that all instruments are readily available 
(see figure). Apart from the usual administration blood- 
transfusion set, all that is required is a packet of sterile 
dressings, catgut, and a bottle of antiseptic solution. 


at & 
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These containers have proved their worth both in 
hospital and in private practice. They are convenient 
and relatively cheap. = 


I am indebted to Dr. A. Jordan for his suggestion about the 
metal cup. The plates are made by Messrs. D. H. Farley, 
Union Lane, Sheffield, 1; and I am grateful to the directors 
of this firm for their codperation. 


Department of Hematology, 
Royal Infirmary, Sheffield. 


E. K. BLACKBURN. 
THROMBOPHLEBITIS FOLLOWING 
INTRAVENOUS INFUSIONS 


Sm.—Recent reports! in your columns of investi- 
gations into the causes of infusion thrombophlebitis have 
revealed interesting data which warrant some comment 
the pH of the solutions administered. 

It seems a general practice in hospitals to allow a pH 
of 4-0 or lower in dextrose or. dextrose-saline solutions. 
The habit of buffering such solutions immediately before 
use is, so far. as I can make out, rare. Other pre- 
cautions against excess of hydrogen ions can, however, 
be taken. 


In the first place the dextrose used should be the finest 
available. Unfortunately, d-glucose of A.R. quality is very 
expensive ; but apart from this, excellent samples can be 
chosen. Hudson and Tarlowski ? obtained infusions of varying 
pH from different samples of monohydrate. The anhydrate, 
{ find, tends to prove more satisfactory ; for suitable samples 
show only half the original acidity set as a limit in the B.P. 
monograph, and yield a 5% solution of pH 6-5 approximately. 

Solutions should be made at room-temperature, and filtered 
and sterilised without delay. Overheating should be avoided by 
raising the pressure in the autoclave as rapidly as possible, 
by maintaining the samples at sterilising temperature (115°C) 
for the minimum period (45 minutes), and by removing the 
containers to cool repidly as soon as the pressure has reached 
that of the atmosphere. Obviously, the smaller the autoclave 
and the batch, the more effective are these precautions, and 
it is a practical consideration how far it is possible to reduce 
the scale of operation. Much trouble arises from an attempt 
to deal with too much at once. The figures I have quoted 
above apply only to half-litre containers. 

Using this technique, we produce in this hospital dextrose 
infusions of pH 4-8-5-2 in batches of 50. The period of 
storage is a most important factor in maintaining this 
standard. Batches of infusions are given a three-month 
expiry date, which is quite adequate ; there is very little fall 
of pH over this period, but after nine months to a year the 
acidity often reaches pH 4-0 or below. 

The figures in the accompanying table show titratable 
acidity in some random samples. 


TITRATABLE ACIDITY IN RANDOM SAMPLES OF INTRAVENOUS 


INFUSIONS 
Mi. of N 
= Age of 
Sample pH sample 
Dextrose 5% 5-2 0-056 Fresh 
Dextrose 4- 3% + NaCl 0-18 % 5-1 0-090 Fresh 
Dextrose 4 NaCl 0- 4-2 0-171 1 year 
Dextrose 5 yA 4-4 0-112 6 months 
Dextrose + 'Nacl 0-9% 4-2 0-141 6 months | 


If we take the buffering capacity of normal blood as 
28 ml. of N acid per litre, these figures do not appear 
alarming, and it seems that titratable acidity, per se, is 
not a menace in infusion therapy (even when venous 
blood-flow is small), provided the infusion is given slowly. 
Yet the evidences of local irritation resulting from the 
infusion of fluids at pH 4-0 and below surely justify an 
effort to keep the pH of dextrose solutions as far as 
possible above this figure. 

Pharmaceutical Department, 

Southmead Hospital, Bristol. 


. Handfield-Jones, R. P. C., Lewis, H. Lancet, 1952, i, 585. 
Bolton Carter, J. F., Mite. E. H., Whittet, T. D. Ibid, Oct. 4, 
1952, p. 660. Page, ge oe Raine, , Jones. P. F. Ibid, 


952, 
. Hudson, T “ Ridooekes: L. Pharm. J. 1947, 158, 451. 


PETER COOPER. 


-WERNICKE'S ENCEPHALOPATHY 

Sir,—In your interesting leading article (Dec. 6) 
you say that this “* disease appears as a sequel to chronic 
alcoholism, long-continued vomiting of pregnancy, 
malignant lesions of the gastro-intestinal tract, and 
primary malnutrition.’”” You certainly refer to papers 
which are based mainly on cases collected from these 
categories and, while you do not say so specifically, 
it is inferred by the authors quoted that the syndrome 
is met with only rarely, and largely in places like asylums, 
chronic wards, or prisoner-of-war camps. Indeed, 
only a few cases of the acute syndrome have been 
published—e.g., the interesting case described by Jones 
and Robinson. However, Campbell and Ritchie 
Russell? pointed out that Wernicke’s encephalopathy 
a not uncommon condition .. . it occurs as a complica- 
tion of a wide range of other diseases . . . its incidence 
in some of these diseases is not generally recognised.” 
The following two case-histories illustrate this statement. 
— details of these and other cases will be published 
ater.) 


CasE 1.—A married woman of 43 consulted me during 
the late war, when she carried on with war work in London. 
She had a mild hepatitis and symptoms and signs of vitamin-B 
deficiency (tingling in the limbs and fingers, glossitis, angular 
stomatitis, scaling of the nasolabial folds, and microcytic 
anzmia). 

I saw her again in August, 1947. For many years she had 
“turns ” at the time of her periods, when she became irritable, 
quarrelsome, and irrational, and her personality changed 
completely. Her last period was followed by a sudden 
“turn” on July 22. On July 24 she had a minor car accident 
in the grounds of her home and since that time her condition 
had deteriorated. She eomplained of splitting headaches, 
irritability, and a ‘“‘ muddled head.” She had previously 
admitted to taking alcohol, but when I saw her with her 
husband she insisted that she did not drink even when she 
had guests. 

One day she had laid the table for 8 guests; all the drinks 
were put out, and she was found semiconscious on the floor. 
After this she became more and more peculiar and confused, 
she refused food, and her speech became slurred. As she 
had fractured her skull at the age of 15, the possibility of a 
brain tumour was entertained. 

She was a well-nourished woman, and lay quietly in bed 
with eyes closed. She did not recognise her surroundings, 
and replied incoherently to persistent questioning. She had 
completely lost her memory, and was severely disorientated 
in time and place. There was a slight internal strabismus ; 
and abduction of both eyes was incomplete, with horizontal 
nystagmus. “The cranial nerves were otherwise intact. 
The ankle-jork was depressed. There was considerable 
ataxia on standing, and she could hardly walk, even with 
assistance. 

While the husband was collecting some ampoules of 
aneurine from a chemist about 20 miles away, the servants 
were questioned. It seemed that the patient had been a 
secret drinker since April; when guests came along (as 
they often did) she never touched a drink in their company, 
but she was often seen in another room drinking a tumbler- 
ful of gin or whisky. She would then return to the party 
and again refuse to touch alcohol. Many empty bottles were 
found hidden in her wardrobe. 

Within two hours of an intravenous injection of 30 mg. 
of aneurine she recognised the persons present, she could 
carry on a sensible conversation, and she asked for a meal. 
The external-rectus palsy became hardly noticeable. The 
effect did not last long, but another 30 mg. injected next 
morning was followed by a similar temporary improvement. 
She was transferred to hospital for further treatment. All 
the symptoms disappeared within four weeks, the last to 
go being the ataxia. 

Case 2.—A robust man of 84, with emphysema, bronchitis, 
and a mild asthmatic state for the past six months, was 
admitted to hospital with acute retention on Nov. 7, 1948. 
He had not drunk or smoked for over twenty years. Pro- 
statectomy was performed that night, and the patient’s 
condition was satisfactory for some days after the operation, 
= the exception of increasing anorexia. 

- Jones, F. A., Robinson, V. C. Lancet, 1947, ii, 907. 

2 Campbell, CG: P., Ritchie Russell, W. Quart. J. Med, 1941, 10, 41. 
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On Nov. 12 he was quiet and somnolent, but he answered 
questions promptly. However, his condition became suddenly 
worse, and when seen at midnight, he was agitated and talked 
nonsense continuously for two hours. He pulled the drip 
needle out, and was restless and confused. He was completely 
unaware of where he was and unable to answer questions 
sensibly. He confabulated and was completely disorientated 
in time and place. The pupils reacted to light and con- 
vergence, and there was a moderate bilateral weakness of the 
external recti. He apparently had diplopia, for he constantly 
closed one eye. The ankle-jerks were absent and the knee- 
jerks diminished. Nystagmus was not present and ataxia 
could not be tested. He had 22 litres of glucose-saline 
solution in five days, and very little food. 

The diagnosis of uremia was considered ; but he was given 
100 mg. of aneurine intramuscularly. As the blood-urea 
level the next morning was 22 mg. per 100 ml., an intravenous 
injection of 100 mg. of aneurine, 30 mg. of riboflavine, 
and 200 mg. of nicotinamide was then given three times 
daily. 

His condition improved so much by lunch-time the next 
day that the glucose-saline drip could be continued, and 
the doses of aneurine, riboflavine, and nicotinamide were 
given into the drip for three more days. 

On the morning of Nov. 14 he became quite reasonable 
and clear-headed, though he retained some amnesia about 
the past two days. All neurological signs disappeared by 
Nov. 15. Vitamins (50 mg. of aneurine, 20 mg. of riboflavine, 
and 100 mg. of nicotinic acid intramuscularly daily) were 
continued until his discharge on Nov. 30. 


These two cases are representative of certain types 
of Wernicke’s encephalopathy met with as acute emer- 
gencies. Dipsomania may sometimes be hidden even 
from the closest members of the family. The water- 
soluble B vitamins, especially aneurine, may easily be 
washed out from the tissues by continuous glucose 
infusions, particularly in older patients whose stores 
are usually very low.? * This was demonstrated exceed- 
ingly well in the cases described by Phillips et al. Their 
patients received, for the first few days only, glucose- 
saline infusions which were followed by an intensification 
of all neurological symptoms and signs. 

The condition may easily be mistaken for uremia 
or arteriosclerosis, especially where Wernicke’s syndrome 
presents itself with apathy, somnolence, and loss of 
consciousness. If it happens postoperatively, as in 
case 2, the continuation of infusions will soon deepen 
the coma and lead to fatal lesions of the hypothalamus. 


London, W.1. Z. A. LEITNER. 


PLASMA-UREA LEVELS IN WEST AFRICA 


Sir,—In the course of a metabolic investigation on 
West African subjects, unexpectedly low concentrations 
of plasma-urea were consistently encountered. An 
investigation of the ‘‘normal’’ level of plasma-urea, 
undertaken on a larger series of subjects, confirmed our 
observation. 

The subjects, ten in number, were male West Africans 
who were employed in the laboratory and who gave no 
history of renal disease. The estimations were made in 
samples of heparinised plasma by the method of Karr * ; 
the final colorimetric determination was made in a 
‘Coleman Junior’ spectrophotometer set at a wave-length 
of 5000A°. A number of standard solutions of urea were 
treated simultaneously and the unknown concentrations 
read from the standard curve so prepared. As controls 
a smaller number of plasma samples from European 
subjects resident in the unit were treated alongside the 
African samples. A number of the estimations were 
confirmed by means of the manometric hypobromite 
method of Van Slyke; good agreement was obtained 
between the two techniques. 


3. Sydenstricker, V. P. Ann. intern. Med. 1941, 14, 1499. 

4. Leitner, Z. A. Brit. med. J. 1948, i, 917. 

5. Phillips, G. B., Victor, M., Adams, R. D., Davidson, C. 8S. J. clin. 
Invest. 1952, 31, 859. 

6.4Karr, J. J. Lab. clin. Med. 1924, 9, 3. 


The values obtained, each the mean of determinations 
on two plasma samples, are recorded in the accompanying 
table. 


PLASMA-UREA CONCENTRATION IN AFRICANS AND EUROPEANS 


Africans | 


Europeans 
Subject no. Plasma-urea no. Plasma-urea 
i (mg. per 100 ml.) Subject (mg. per 100 ml.) 
1 15-0 1 | 31-0 
2 13-5 
3 12-7 2 | 31-8 
4 10-6 
5 10-2 3 | 25-6 
6 10:7 
7 11-9 4 | 24-5 
8 16-7 
9 18:8 5 | 20-6 
10 19-6 | 
Mean 13-9 Mean | 26-7 


These results may be compared with the finding of 
Beaudisnet 7? that the average blood-urea concentration 
of natives of the Cameroons was 17 mg. per 100 ml. 
There is an indication that these low values may be 
related to the economic status of the subject operating 
through the diet ; the lowest values observed were in 
four daily paid labourers, and the higher values in 
members of the permanent staff. 

We would be interested to know whether such low 
concentrations have been observed in other, similar 
populations. 

Hot Climate Physiology 


Research Unit, 
Oshodi, Lagos, Nigeria. 


P. G. 
R. A. KENNEY. 


CALCIUM CHLORIDE AEROSOL IN CHRONIC 
BRONCHITIS 


Sir,—In patients suffering from chronic bronchitis, 
wheezing is often a distressing symptom and one which 
may be hard to relieve. Hitherto such drugs as stra- 
monium, ephedrine, or aminophylline have been given 
for this purpose by mouth or by injection. The report 
of Charlier and Phillipot,? however, indicated that 
inhalation of certain preparations in the form of an 
aerosol might be an effective method of treatment. In 
particular, the results of these workers with a solution of 
calcium chloride seemed worthy of further exploration, 
and a clinical trial was undertaken. 

A group of patients with chronic bronchitis and prominent 
wheezing was chosen: 6 patients were in the geriatric research 
unit at St. John’s Hospital, Battersea ; and 12 patients were 
treated at Queen’s Hospital, Croydon. None had any 
expectorant mixture while under observation ; and ephedrine, 
aminophylline, and other antispasmodics were not used 
during the experiment. The routine treatment was an 
inhalation of 3 ml. of a 10% solution of calcium chloride in 
water three times a day. The fluid was vaporised by means 
of an oxygen cylinder. 

Only 2 of the patients failed to improve, and the remainder 
gradually lost their wheezing and dyspnea. On examining 
the chest, rhonchi and sibili were no longer heard. Most 
patients began to get relief after the first inhalation, and only 
one took as long as three days before his wheezing began to go. 
A woman (who was treated as an outpatient and is not 
included in this series) stated that she was very short of breath 
on her way to the hospital before treatment, but could always 
walk home quite briskly after her inhalation. 


As a result of this experiment, several patients with 
acute exacerbations of chronic bronchitis have been 
treated with inhalations of either penicillin or strepto- 
mycin dissolved in the calcium chloride solution. All 
responded promptly ; and 3, who were treated in the 
original experiment, lost their wheezing as quickly as 
before. One of them has had two separate exacerbations 
cut short in this way. There is at present no evidence to 


7. Beaudisnet, R. Bull. Soc. Pat. exot. 1937, 30, 147. 
8. Charlier, R., Phillipot, E. Arch. int. Pharmacodyn. 1949, 78, 339. 
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suggest that this technique cannot be repeated time after 
time without losing its effect. As the solution of calcium 
chloride is both cheap and easy to prepare, it seems to 
offer many advantages over other drugs in the treatment 
of wheezing. 

St. John’s Hospital, 


London, 8.W.11. T. H. Howe 


ANOTHER HOT-WATER BOTTLE CASE 


Smr,—I should like to add something to the account 
of this case in your issue of Nov. 29. 

The North Liverpool Hospital Management Committee 
decided to resist this claim after giving the matter 
careful consideration, although in the present state of 
the law the prospects of success were not good. 

The view of the case which I put before the committee 
was as follows : 


The patient was admitted to Walton Hospital for her 
confinement and she was treated with particular care because 
she had had difficulties over a previous confinement. After 
delivery there was excessive bleeding which was clearly 
associated with the retention of a piece of placenta. As soon 
as this was discovered the midwife in charge sent for the 
doctors ; an anzsthetic was given, and on manual exploration 
of the uterus a piece of placenta was found and removed. 
After this there was serious shock, and as a result of hemor- 
rhage and shock the condition of the patient became very 
grave. Blood and plasma were administered by intravenous 
drip ; and at one point the doctor in charge, being dissatisfied 
with the speed of the infusion, asked that additional bottles 
should be applied with the object of causing dilatation of the 
superficial veins. The bottles ordinarily used for maternity 
cases were already in position, and from my investigations 
it seemed to me that the accepted nursing regulations with 
regard to hot bottles had been carefully observed throughout. 
The bottle which caused the burn was one of the additional 
bottles ordered by the doctor. 

In a person with the normal circulation in the skin it is 
not possible to cause a burn with a bottle used in the way 
described ; but if, for any reason such as deep shock, the 
circulation is in abeyance the heat is not carried away quickly 
enough from the part to which the bottle is applied and 
burning may occur. I regarded the defective circulation as 
the deciding factor in this case. The patient was suffering 
from hemorrhage and shock, and presumably the peripheral 
circulation was impaired. The burn occurred only at the 
upper part of the right thigh because this was a relatively 
resistant part and the weight of the bottle increased the 
effect of the heat. ¢ 

The question then arises as to whether the doctor could 
properly be accused of negligence for ordering hot bottles 
for a patient in the condition described. Unfortunately he 
is in Africa and was not available to give evidence; but 
when I made my inquiries just after the incident he was 
quite definite in his statement that he had specially ordered 
the bottles to dilate the veins. Abundant evidence could be 
called to show that in a patient with a normal circulation 
this effect will be produced, but it is probable that in a 
condition of deep shock there will be no such effect and the 
application of heat will indeed be dangerous. A doctor who 
is fully alive to this danger may be placed in a difficult 
position. His patient does not present a static problem : 
her condition is changing from moment to moment, and 
whether the change will be for the better or the worse may 
depend on his treatment. It must be difficult to determine 
just the point she has reached, and in any case he must give 
her the benefit of any doubt. If the shock is of a certain 
degree a burn may easily be caused and the doctor may be 
faced with an action for damages. It would be deplorable if 
the fear of possible litigation should interfere with the freedom 
of his clinical judgment and should deter him from carrying 
out treatment that he may believe to be the best for his 
patient. 


One of the dangers of a highly organised health service 
is that methods of treatment may become unduly 
standardised, and if this should happen any departure 
from orthodoxy would become grounds for a successful 
claim for damages. 

In the trial of the case expert evidence was called to 
describe the theory of burning in cases of shock set out 


above ; but it was admitted that this theory was not 
as yet the view of all the members of the profession, 
and apparently the judge did not accept it. 

In reaching his judgment the judge came to the 
conclusion that there must have been negligence in the 
use of the water-bottles by someone, possibly a nurse 
who had not been called. The defence was unable to 
prove a negative ; and, as you have reported, damages 
were awarded. In making this assumption the judge 
was able to make a decision without bringing in the 
question of medical responsibility for an injury 
resulting from treatment given in good faith and 
with every care; so this important issue was left 
undecided. 


Henry H. 


Late Medical Superintendent, 
Walton Hospital, Liverpool. 


SUCCINYLCHOLINE APNCA 


Sir,—Several cases of long-continued apnoea following 
the use of succinylcholine have now been reported. The 
following case includes features that have not hitherto 
been described. 


The patient was a man, aged 48, weighing 9 st. 6 lb., who 
had carcinoma of the rectum. Resection of the growth 
followed by end-to-end anastomosis of colon to rectum was 
performed. The premedication was ‘Omnopon’ gr. 1/3, 
scopolamine gr. 4/159. The preoperative blood-pressure was 
120/80 mm. Hg. 

The throat was sprayed with 2% amethocaine hydrochloride. 
A drip was set up comprising a 0-16% solution of succinyl- 
choline chloride in normal saline solution. Thereafter the 
sequence of events was as follows : 

2.23 p.m.—Induction of anesthesia with 8 ml. of 5% 
sodium thiopentone solution. The drip was set going at 
30 drops per minute. An endotracheal tube was introduced 
under direct vision and the throat packed off. Gas/oxygen 
(6:2) administered by semi-open circuit without an 
absorber. 

2.26 p.m.—Pethidine 25 intravenously. The 
patient was put into the Trendelenburg position with a 
20° tilt. 

2.30 p.m.—Operation begun. 

2.34 p.m.—As the muscles were obviously “‘ tight’’ the 
drip was speeded to 50 drops per minute for the peritoneal 
opening. Adequate spontaneous respiration. 

2.37 p.M.—Thiopentone 2 ml. 

2.39 p.m.—The surgeon complained that the peritoneum 
was tight. Drip speeded to 70 drops per minute to give 
adequate relaxation. Small spontaneous respirations 
present. Respiration assisted. 

2.42 p.m.—Self-retaining retractor introduced. Drip 
slowed to 52 drops per minute. Adequate spontaneous 
respiration. 

2.44 p.m.—As relaxation was adequate the drip was slowed 
to 44 drops per minute, and this rate was found to give 
satisfactory relaxation. 

2.57 p.m.—Pethidine 25 mg. 

3.6 p.mM.—Thiopentone ml. 

Since the commencement of the resection the blood-pressure 
and pulse (which were taken at 5-minute intervals) had 
varied little, the former being 100/70, and the latter 92 per 
minute. The respiration, except for the period 2.39-2.42 P.m., 
had been fully adequate to maintain good oxygenation. 
There had been no undue trauma and the patient had lost 
relatively little blood. 

3.36 p.m.—As the surgeon commenced the anastomosis, 
it was noted that the respirations had become very small 
and that the blood-pressure had dropped to 70/50. The 
drip was slowed from 44 to 22 per minute and the respira- 
tions assisted. A few minutes later no spontaneous respira- 
tions could be detected. The drip was further slowed to 14 
drops per minute. 

From 3.38 to 3.58 p.m. the blood-pressure remained at about 
65/45, and the patient remained in apnoea from about 3.39 
to 3.50 p.m. However, the skin was warm and of good colour, 
the peripheral veins were full, and the arteriocapillary reflex 
time remained good. 
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3.58 P.M.—It was decided to stop the succinylcholine 
administration, replacing it with dextran, which was run 
at about 80 drops per minute. (Unfortunately there was 
no blood available for administration on the lines suggested 
by Evans et al.') Small spontaneous respirations. Respira- 
tion assisted. 

4.6 p.mM.—Pethidine 25 mg. 


4.8 p.m.—Closure of the peritoneum was begun. The 
peritoneum was a little tight but the closure was managed 
without undue difficulty ; it was considered inadvisable to 
administer any relaxant. 

4.30 p.m.—Operation ended. 


Between the closure of the peritoneum and the termination 
of the operation the blood-pressure had gradually risen to 
85/40. At 4.25 p.m. the respirations became deeper and no 
longer required assistance, and at 4.35 p.m. the respirations 
were of good amplitude, although the rate was only 10 per 
minute, and the general muscle tone was fairly good. The 
cough reflex was not present on extubation. The further 
course of the case was uneventful. 

The total amount of succinylcholine chloride given was 
384 mg. (240 ml.). 

This case has several unusual features : 

1. The drip-rate required to produce adequate relaxation 
for the exploration of the abdomen (70 per minute) is, in my 
experience, much higher than the average. 

2. After maintaining spontaneous respiration for 1 hour 
8 minutes the patient suddenly became apneic without any 
concomitant acute surgical or anesthetic reason. 

3. After the blood-pressure had remained steady for about 
40 minutes it suddenly dropped severely and remained low 
without any apparent surgical or anezsthetic cause. The 
pulse, which had remained at about 92 per minute, rose at 
3.36 p.m. to 120 per minute, and remained at this rate till the 
end of the operation. 

4. During the period of hypotension the patient’s 
condition strongly resembled that of a patient under hexa- 
methonium. 


The events in this case are not easily explained. I 
have used this technique without any such hazard in a 
large series of cases, including many where the total dose 
was much greater and where the duration was consider- 
ably longer. It is possible that the production of cholin- 
esterase became exhausted or ceased temporarily, and 
the consequent rapid build-up of succinylcholine resulted 
in a high degree of myoneural block and, in addition, 
gave rise to autonomic-ganglion block. 

Bovet et al.2 and other workers have, however, found 
no evidence of the occurrence of autonomic-ganglion 
block with succinylcholine. In any case it is difficult to 
see why the production of cholinesterase should suddenly 
become insufficient after being maintained for over an 
hour in adequate quantity. 


Manchester. Mark SWERDLOW. 


Srr,—We should now like to report the results of the 
further work on plasma-cholinesterase levels to which 
we referred in our earlier note (Sept. 27). The main 
facts are summarised in the accompanying table, from 
which it will be seen that the depression of plasma- 
pseudocholinesterase is much greater in patients showing 
delayed recovery from succinylcholine (‘ Scoline’) than 
that estimated on whole blood. This is what we expected, 
and confirms the work of Bourne et al.* and Evans et al.4 
Perhaps we did not emphasise sufficiently in our previous 
letter that the simple Michel electrometric method is 
equally applicable to the estimation of plasma-pseudo- 
cholinesterase and is not restricted to determinations on 
whole blood. Our intention was to point out that this 
simple technique is a sufficiently sensitive measure of 


1. Evans, F. T., Gray, P. W. S., Lehmann, H., Silk, E. Lancet» 
1952, i, 1229. 

. Bovet, D., et al. R.C. Ist. sup. Sanit. 1949, 12, 106. 

3 we J. G., Collier, H. O. J., Somers, G. F. Lancet, 1952, 


. Evans, F. T., Gray, P. W.S., Lehmann, H., Silk, E. Ibid, p. 1229. 
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cholinesterase activity to confirm the findings of other 
workers using the more accurate Warburg technique. 
Of particular interest is case F. In this case the 
estimation of cholinesterase activity was carried out 
nine months after the observation of prolonged apnea 


FINDINGS IN SIX CASES AFTER ADMINISTRATION OF 


SUCCINYLCHOLINE 
Duration of Whole-blood- Plasma- 
Case apnoea cholinesterase cholinesterase 
(min.) number * number * 
A <5 139 77 
B <5 126 100 
Cc <5 112 88 
D 10 99 26 
E 20 100 40 
F 60 108 29 


* The “ cholinesterase number ” is the fall in pH _ of a buffer system 

— in 1 hour by 0-1 ml. of whole blood or plasma x 100. 

he normals are given by Aldridge and Davies* as whole 
blood 80-129, plasma 40-100. 


after administration of succinylcholine. We would be 
glad to hear of any other cases in which the cholinesterase 
level has been found to be lowered over so long a period. 
Aldridge and Davies § cite evidence that after poisoning 
with organo-phosphorous compounds regeneration of 
cholinesterase is slow. In this connection it is perhaps 
significant that for three months in the early part of this 
year patient F was employed at work which entailed 
contact with shale-oil distillates. 


(ZSOPHAGEAL CONTRACTION AND CARDIAC 
PAIN 


Sm,—Dr. William Evans in his article on this subject 
(Dec. 6) describes certain changes in the behaviour 
of the esophagus during the swallowing of thick barium 
paste as csophageal arrhythmia. The phenomenon 
appears to be identical with a normally functioning 
phrenic ampulla,* from which Dr. Evans gives no differ- 
ential diagnosis. Furthermore, he states that cesophageal 
arrhythmia in health is not uncommon, but he makes 
no reference to the stage of respiration at which the 
phenomenon was observed. 

We believe that this phenomenon, associated with the 
formation of a phrenic ampulla, can be seen in the 
majority of normal individuals, if instructed to hold 
the breath in the inspiratory position as the bolus is 
passing through the lower csophagus. The reasons 
why a phrenic ampulla is produced are not yet fully 
understood. 

G. M. ARDRAN 


Radcliffe Infirmary, F. H. Kempe 


Oxford. 


DANCKWERTS AWARD 


Sm,—tThe distribution of back pay has given a chance 
to medical practitioners to help the Royal Medical 
Benevolent Fund. In fact this letter was suggested 
by a writer enclosing a cheque for £50; and several 
other contributions of a similar amount have already 
been received. 

With the rising cost of living there are many old 
people trying to make ends mect on meagre incomes. 
The urgent need is for increased grants. I appeal to 
your readers, who are willing to help this deserving 
charity, to send their cheques to the Secretary, Royal 
Medical Benevolent Fund, 1, Balliol House, Manor 
Fields, Putney, London, S.W.15. 

FRANK JULER. 
Hon. Treasurer. 
5. Aldridge, W. N., Davies, D. R. Brit. med. J. 1952, i, 945. 
6. Syppioton, F. E. X-ray Examination of the Stomach. Chicago. 
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Obituary 


KAREN HORNEY 
M.D. Berlin 


Dr. Horney, founder of the American Institute for 
Psychoanalysis, died in New York on Dee. 5. 

She was born in Hamburg in 1885, and she obtained 
her medical qualification in Berlin, where she also 
received her psychiatric and psycho-analytic training. 
She was a member of the Berlin Psycho-analytic Institute 
from 1920 until 1932, when she went to America and 
settled there. 


K. T. writes: ‘‘ Dr. Horney’s early contribution to psycho- 
analytic literature already showed that spirit of independent 
thought and argument which has been the outstanding 
characteristic of her scientific career. She threw doubt on 
the validity of Freud’s exclusively phallic conception of 
infantile sexuality, and her alternative views on the psycho- 
sexual development of women have since been widely accepted. 

“ Life in the United States seemed to kindle the spirit of 
independence in her. She began to examine critically the 
premises and concepts of psycho-analytic teaching which, 
she said, had ‘ come into a blind alley, manifesting itself in 
a rank growth of abstruse theories and the use of shadowy 
terminology.’ Her declaration of independence was set out 
in a series of books, appearing between 1936 and 1951— 
The Neurotic Personality of Our Time, New Ways in Psycho- 

lysis, Self-Analysis, Our Inner Conflicts, and Neurosis and 
Human Growth. In 1941 she founded the American Institute 
for Psychoanalysis for the teaching and propagation of her 
views. 

“She rejected Freud’s biological and ‘ instinctivistic’ 
orientation and replaced it by a cultura] and sociological 
approach. She held that the main motive force of human 
behaviour did not, as Freud thought, lie in instinctual urges 
to obtain satisfaction, but in a universal desire for safety 
in a world that was considered as menacing. The core of 
neurosis was not a libidinal conflict, but a basic anxiety about 
being lonely and helploss in a hostile social environment. To 
overcome this basic anxiety three kinds of attitude could be 
adopted in human relationships : a movement towards people, 
causing ‘compliant’ personality types yearning for the 
affection of others; a movement against people, producing 
‘tough ’ persons striving for power, prestige, and possessions ; 
and a movement away from people, causing ‘ detached’ and 
emotionally distant personalities. 

‘Karen Horney has sponsored new ways in psycho- 
analysis which have run close to the modern trend of thought 
in social psychology. Her emphasis on the importance of 
cultural differences and on the significance of interpersonal 
relations in the moulding of character and personality has 
appealed to many who were unable to follow more orthodox 
psycho-analysts into the labyrinthine recesses of intrapsychic 
conflicts.” 


Births, Marriages, and Deaths 


BIRTHS 


ALLEN.—On Dec. 6, at Farley House, Farnborough, Hants, to 
Edna (née Browne), wife of Dr. P. L. Allen—a son. 

HaRVEY.—On Dee. 7, to Jean (née Jeffery), wife of Mr. Thomas G. 
Harvey F.R.c.S., of Upper Basildon, Berks—a daughter. 

MATTHEWS.—On Dec. 9, at Lambeth Hospital, to Mary (née Dendy), 
wife of Dr. Michael Matthews—a daughter. 


MARRIAGES 


Dow—MILLBANK.—On Nov. 28, at Shoeburyness, James Dow, 
M.B., to Jean Millbank. : 

Seru-SmirH—ReEtmD.—On Noy. 29, David William Seth-Smith, 
M.R.C.8., of London, to Jean McClymont Reid, of the Argentine 


Republic. 
DEATHS 


BopMAN.—On Dec. 7, at Addlestone, Richard David Bodman, M.a., 
M.B. Brist., aged 43. 

Day.—On Dec. 9, at Hans Place, London, Bernard Day, M.D. Camb., 
M.R.C.P., formerly of Kuala Lumpur. 

Evre.—On Dec. 7, Frank Cecil Eve, B.A., M.D. Camb., F.R.C.P., of 
9, Newbegin, Beverley,. Yorkshire, aged 81. 

HARTLEY.—On Dec. 6, at Headington, Oxford, Harold Hartley, 
M.D. Lond., F.R.C.S., aged 79. 

OrpD.—On Dec. 7, at Dumfries, Gavin Ernest Ord, 0.B.E., M.B. Aberd., 
lieut.-colonel, R.A.M.C. ratd. 

Picotr.—On Dec. 8, at Shrewsbury, John George Glynn Pigott, 
0.B.E., L.R.C.P.1. 

Watson.—On Dec. 6, George Trustram Watson, 0.B.E., M.A., 
M.®. Camb., F.R.c.s., of Tunbridge Wells. 


Notes and News 


U.S. HEALTH PLAN 


Last January President Truman set up a commission, 
under the chairmanship of Dr. Paul Magnuson, to review the 
health needs of the United States ‘‘ from an impartial and 
non-controversial viewpoint.”” The report of this commission 
was being published on Dec. 18. Dr. Magnuson has announced 
(New York Times, Dec. 4) that the commission believes that 
comprehensive health care can be made available to all the 
people in the United States on an insurable basis without 
continuing federal subsidies. It believes that any scheme 
should be started by “the people at the grass roots” by 
the extension of existing voluntary and industrial health 
prepayment schemes. ‘The job can be done by private 
plans, by the tremendous medical set-ups of industry, by the 
doctors in the home town,’”’ Dr. Magnuson said. ‘‘ Federal 
grants in aid can be used to stimulate the growth of private 
prepayment, but without continuing subsidies.’’ He added 
that the commission contemplated health centres being set 
up and run by local communities, all the work being done 
by local doctors and the nearest group of consultants. 
Federal grants in aid might be used to stimulate the growth 
of diagnostic centres, to build up health personnel and 
facilities, and for large-scale research. 


ELIZABETHAN PHYSICIAN 


Dr. Walter Baily, physician to Queen Elizabeth I, is known 
to fame for having tactfully refused to provide the henchmen 
of Lord Robert Dudley with a bottle of physic for the unhappy 
Amy Robsart. He thought, not without reason, that poison 
might be added before it was administered, and he had no 
wish to be hanged as a cover for someone else’s sin. Little 
else is known about him. Mr. Horton-Smith ' has traced the 
descent of the Baily family through seven generations, starting 
with the physician’s father. The text of this book is crowded 
with detailed bibliographical material. Though it is written 
in legal language and cannot be read at all easily, it contains 
a vast amount of detailed research which will be of great 
value to anyone interested in the family. 


ADVERSITY OVERCOME 

Dr. Carlson’s autobiography * which appeared in the 
United States in 1941, has now been published in this country. 
It is an inspiring account of how a “ spastic ’’ has overcome 
both poverty and his disability, and has been able to qualify 
in medicine and devote his life to those similarly afflicted. 
Perhaps the most striking part of the book is the account of 
his visit to relatives in Sweden “ who found it strange that 
their contact with members of the family who had gone to 
America should be resumed through the appearance of the one 
least fitted fog survival.” The book would interest any kind 
of reader, but it can be specially recommended to the parents 
of children with cerebral palsy, or indeed with physical 
handicaps of any kind. 


University of Oxford 


Sir Howard Florey, F.R.s., has been elected to an honorary 
fellowship at Magdalen College. 


University of Cambridge 


The Raymond Horton-Smith prize for 1951-52 has been 
awarded to Dr. D. R. Smith and Dr. J. P. Henry. 


Royal College of Physicians of Ireland 

On.Dec. 5 the following, having passed the final examina- 
tion of the Conjoint Board of Ireland, were admitted 
licentiates in medicine and midwifery : 

K. A. Beahan, Adrian Blake, M. F. Bonar, Romuald Calo. 
Coghlan, A. W. Eldemire, J. E. Fahy, M. B. Griffin, W. W Kohies 
L. G. Meagher, Pawel Michalski, J. A. Moffitt, Dermot MacAlister, 
Frank McCrystal, Marianne Neumann, William Nolan, Gertrude 
Shaw, Gustawa Stendig, H. R. Trueman, Audrey Wilkinson. 


Welsh National School of Medicine 


Dr. H. J. Whiteley has been appointed senior lecturer in the 
department of pathology and bacteriology. Dr. Whiteley is at 
present lecturer in pathology in the University of Sheffield. 


1. Dr. Walter Baily for Bayley), c. 1529-1592. By L. G. H. Horton- 
SMITH, M.A., F.S.A. Scot., Barrister-at-Law. St. Albans: 
Campfield Press. 1952. Pp. 115. 10s. 6d. Copies can be 

urchased from the author at 26, Rivercourt Road, London 

. Born Tha ay. By EARL R. CARLSON, M.D. Evesh : 

James. 1952. Pp. 136. 88. 6d. 
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Royal College of Surgeons of England 


At a meeting of the council on Dec. 11, with Sir Cecil Wakeley, 
the president, in the chair, Mr. A. Dickson Wright was 
admitted to the court of examiners. A Moynihan lectureship 
was awarded to Dr. Richard B. Cattell, of the Lahey Clinic, 
Boston. Mr. G. T. Hankey was appointed Charles Tomes 
lecturer for 1953, and Prof. H. F. Humphreys Webb-Johnson 
lecturer for 1954. The Begley prize was presented to J. H. 
Breed (Westminster Hospital). 

Diplomas of fellowship were granted to the following : 


Cc. H. J. Rey, E. H. L. Cook, J. R. G. Edwards, J. N. Aston, 
Francis Glasgow, E. A. Malkin, Leslie Turgill, P. S. Jaikaran, 
D. G. Maurice, Rustam Jehangir Moolan-Feroze, Helen M. Mellor, 
P. R. French, M. F. —— G. L. Bourne, T. H. Morgan, L. A. J. 
Evans, M. H. Stroud, W yo pene, P. G. Bevan, Irene M.S. Cade, 
A. J. Harrold, Cyril Havard, D. J. Oakland, R. A. Payne, R. L. 
Grynoch, D. W. T. Roberts, Piast Ratan Ker, Joyce M. Daws, 
Chamanial Nagrath, Bishnu Pada C hatterjee, Arun eee Gupta, 
H. E. Marsden, H. I. LeBrun, P. D. Blaxiand, J. FitzHerbert, 

Hart, mg Panduranga Pai, H. M. Mie E. L. G. 
Beavis, Louis Blumberg, W B. Law, Cicely Pepler, R. R. Spencer, 
B. J. S. Grogono, A. St. F. Henley, G. G. D. H. MeMillan, 
Mohamed Abdul Majid, A. G. Moffoot, R. K. Newing, L. H. Pimm, 
Nanda Lal fay G. E. Schofield, G. K. Thomas, M. A. 
Birnsting], J. E. Blundell, D. J. Croc kett, Kathleen A. M. Frith, 
“2 ok hg T. A. H. Hurrell, R. O. Parnis, B. E. Pierard, 
Timothy Mirisse Hewage Gunadasa Karunatilaka 
Siriwardena, J. B. L. Taylor, J. G. Toakley, D. J. Tuffley, 8. E. 
Wijetilaka, G. G. Wyllie, Robert Alhadett, Yahya Cohen, 7, 
Connell, W. T. Irvine, D. G. Lane, H. K. McComb, B. V. McEvedy, 
Pr. D. rey Donoghue, Guan Bee Ong, A. D. Roy, Geoffrey Wilson, 
A. F. Grant, G. M. Linehan, T. P. Nash, Nemish Ambalal Shah, 
J. H. Shoesmith, 8S. R. Young, J. S. Brown, W. D. Friend, Vithai 
Madhav Kini, R. M. Mitchell, J. B. Self, W. R. T. Turner, J. 8. 
Karanwal. 


A diploma of membership was granted to J. A. McHardy. 


Association of Surgeons of Great Britain and Ireland 
The annual meeting of this association is to be held in 
London from April 30 to May 2. The following subjects have 
been chosen for discussion: Management of Cancer of the 
Breast (opening speakers, Mr. H, J. B. Atkins and Dr. Gwen 
Hilton); Perforated Peptic Ulcer (Mr. T. Stewart Heslop) ; 
Postoperative Strictures of the Bile-ducts (Mr. Rodney 
Maingot); Crohn’s Disease (Mr. Harold Edwards). 


World Health Organisation 

Dr. Brock Chisholm, director-general of W.H.O. since 1948, 
has announced that he has decided not to accept the three-year 
renewal of his contract offered him by the World Health 
Assembly last May. His present term of office expires in July. 

Dr. Jerome 8S. Peterson (New York), who has been chief 
medical officer of the United Nations Relief and Works 
Agency for Palestine Refugees in the Near East, has taken up 
his appointment at W.H.O. headquarters in Geneva as 
director of the division dealing with the organisation of 
public-health services. He succeeded Dr. V. Sutter, who is 
now assistant director of W.H.O., on Dec. 8. 


Swedish Health Insurance 

A government committee has proposed that compulsory 
health insurance for all citizens should be introduced in 1955. 
The scheme would be combined with a system of voluntary 
insurance and codrdinated with the present accident insurance 
scheme. The annual cost is estimated at nearly Kr. 700 
million (£48,200,000), of which Kr. 206 million will be covered 
by state grants, Kr. 311 million by private contributions, 
and Kr. 180 million by employers’ contributions. 


Emergency X-ray Service 

A memorandum (M.c, 209/77/1) from the Ministry of Health 
suggests ways in which hospitals may provide an X-ray 
service at times outside the normal working hours of the 
X-ray department. Regional boards and management com- 
mittees are asked to review their present arrangements, and 
to consider one of two plans should a change seem advisable. 
Under “‘ stand-by arrangements ”’ a radiographer is available 
at the hospital at night and at weekends; and under “ on- 
call arrangements ”’ the radiographer leaves the hospital but 
is prepared to be recalled for an emergency. With either 
scheme radiographers should receive time off during the 
day in place of time spent on duty out of normal hours. 
The stand-by system is suitable for large hospitals where 
night and weekend calls are frequent ; and the memorandum 
suggests that such a hospital might provide a service for other 
hospitals in the group by arranging for patients to be 
referred to that hospital when other X-ray rae are 
closed. 


Scottish R.H.B. Appointment 

Mr. Edward Macintosh has been appointed chairman of 
the Northern Regional Hospital Board in succession to 
Mr. James South who has resigned from this office, but who 
is to continue as a member of the board. 


The Company of New Elizabethans 

This company has been formed to raise the standard of 
reading for children and to combat the influence of the 
‘““unwholesome publications of low intelligence and doubtful 
morality ’’ now often offered to them. Further particulars 
may be had from the secretary of the company, 12, St. James’s 
Place, London, 8.W.1. 


New Chest Hospital in Northern Ireland 

The Northern Ireland Tuberculosis Authority has announced 
that the ministry of finance has approved in principle of the 
project to build a three-storey 500-bed chest hospital at 
Brookhill, near Lisburn, co. Antrim, at a cost of £2 million. 
Work will begin next spring and it is expected that the 
first patients will be admitted to the hospital in three to four 
years’ time. 


Diary of the Week 


DEC. 21 TO 27 


Monday, 22nd 


RoYaL EYE ot St. George’s Circus, Southwark, 8.E.1 
5 pM. Dr. T. H. Whittington: Astigmatism and Treatment. 
Factors affecting Binocular Vision. 
RoyAL SociETy OF MEDICINE, 1, Wimpole Street, W.1 
5.30 P.M. Section of Odontology. Dr. C. H. Tonge : Early Develop- 
ment of Teeth. 
MANCHESTER MEDICAL SOCIETY 
9 P.M. (University of Manchester) Section of General Practice. 
Prof. W. F. Gaisford: Acute Infections in Childhood. 


Appointments 


Duppineton, A. J. E., M.B. Lond., D.P.M.: asst., dept. of psycho- 
logical medicine, st. Luke’s eodside Hospital, London, 

GILLIES, HUNTER, M.D, Glasg., F.R.C.P.E., D.P.M.: part-time con- 
sultant, psychiatric wards, Stobhill General Hospital, Glasgow , 

GREEN, D. L., M.B. Sydney, F.R.C.S.: surgical registrar, Cheltenham 
General Hospital, Cheltenham. 

HARRISON, IRENE, M.B. Cape Town, D.C.H.: asst. M.o., West Ham. 
Hopson, R. F., B.A., M.D. Camb., D.P.M.: asst., Outpatient dept- 
of psychological medicine, Middlesex Hospital, London. 
HUTCHISON, ALEXANDER, M.D., PH.D. Glasg., F.R.F.P.S., D.P.H., 

D.P.A.: M.O.H., Hull. 
McDONALD, CHRISTINA, M.B. Dubl.: asst. M.o., West Ham. 
MINOGUE, FRANCES, M.B. N.U.I.: 8.H.M.O., Royal Western Counties 
Institution, Starcross. 
PENMAN, AGNES, M. B. Edin., D.OBST.: asst. M.O.H., Kirkcaldy. 
RAINSFORD, C. R. C., M.D. Belf., D.P.H +? asst. county M.o. and 
M.O.H., Retford Gabe and rural district, Notts. 
East Anglian Regional Hospital Board : 
ABSON, E. P., M.B. Manc., D.OBST.: surgical registrar, United 
Norwich Hospitals. 
JENNINGS, H. B. N., M.D. Lpool, D.OBST., D.P.M.: consultant 
psychiatrist, St. Andrew’s Mental Hospital, Northampton. 


JENNINGS, J. H., M.B. Edin.: surgical registrar, West Suffolk 
General Hospital. 

MACGILLIVRAY, R. C., M.B. Edin., F.R.F.P.8., D.P.M.: asst. 
psychiatrist, Little Plumstead Mental Defic iency Colony. 

MILLER, W. T., M.B. Aberd.: medical registrar, Nayland 
Sanatorium. 

MORLEY, J.S.J.,M.R.C.8S. ; surgical registrar, Norfolk and Norwich 
Hospital. 

O’SULLIVAN, J. G., M.B., M.A.O. N.U.1., M.R.C.0.G.: registrar in 
obstetrics and gynecology, Kast Suffolk and Ipswich area. 

Appointed Factory Doctor : 


DAMREL, J. R. G., M.R.C.8.: Rocester district, Stafford. 
McGreeor, A. McK., M.B. Aberd.: Westray district, Orkney. 
MORRISON, JOHN, M.B. Aberd.: Portree district, Inverness. 
YOUNG, ANGUS, M.B. Glasg.: Bonnybridge district, Stirlingshire. 


Staffordshire County Council : 


CAMERON, A. N., M.B. Lpool, F.R.C.8.K., D.O.M.8.: ophthalmic 
specialist. 

JEVONS, N. A., L.M.S.8.A.: ophthalmic specialist. 

KILLEN, B. U., M.B. Belf., D.O.M.S.: ophthalmic specialist. 

PATERSON, W. D., M.B. St. And., F.R.C.S.E.: E.N.T. specialist. 

WARWICK, NINA, M.B. Manc., D.O.M.S.: ophthamic specialist. 


The Terms and Conditions yg Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing ore but candidates may normally 
visit the hospital by appointme 
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When treatiné children 
K 
‘SULPHATRIAD 


trade mark brand 


compound sulphonamides 


SUSPENSION 


lo secure 
—¢0-operation 


The provision of ‘Sulphatriad’, the safer sulphonamide 
preparation, in a form that children find pleasant to take is an 
important step towards their successful treatment. This 
presentation has the added advantage that dosage can be 


accurately adjusted to the needs of the patient. 
‘ Sulphatriad ’ Suspension is supplied in 


bottles of 4 and 40 fl. oz. (each fluid ‘ Sulphatriad ' because of the decreased risk of crystalluria is 
drachm contains sulphathiazole 0-185 
Gm., sulphadiazine 0-185 Gm.. and particularly valuable in the treatment of infants, since in 


sulphamerazine 0-130 Gm.) 
these patients the signs of ureteric obstruction such as 


oliguria may pass unnoticed; the palatable suspension 


provides a convenient method of administering the drug to 


menufoctured by these patients. 


MA LTD 
: eo We shall be glad to send detailed literature on request 


MA322 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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IT 1S SIGNIFICANT THAT 


more 
people are 


smoking 


MAURIER 


Every day more people— particularly those with sensitive 
palates — are finding how good it is to enjoy this fine cigar- 
ette knowing that nothing but cool, clean tobacco smoke 
can pass the filter tip. Here’s a practical suggestion. Smoke 


du Maurier, and nothing else, for a week, and see how 
well they suit you. 


CORK TIP IN THE RED BOX — 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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AN IMPROVED FORM OF 


Patient co-operation ... 


I: is one thing to prescribe glucose and quite another to 
get the patient to take it. But there is never any difficulty 
in persuading a patient—a man, woman or child— 

to take LUCOZADE. This sparkling glucose drink is so 
delightful, so refreshing, that even the most difficult 
patients find it most acceptable. LUCOZADE is assimilated 


immediately —and further doses are eagerly welcomed. 


Lucozade 


THERAPY 


e LIGHT & HEAVY CARBONATE 
e LIGHT & HEAVY CALCINED 
e HYDRATE TRISILICATE 


CREAM OF MAGNESIA 


THE WASHINCTON CHEMICAL CO., LTD. 


A MEMBER CF THE TURNER 24ND NEWALL ORGANISATION 
WASHINCTON. CO. DURHAM, ENCLAND. 
LONDON OFFICE EVERITE HOUSE. $94 SOUTHWARK STREET. 
AAMCHESTER OBFICE 74 PALMERSTOM STREET, MANCHESTER 2 


WHEN PRESCRIBING CHLORODYNE 


medical men should be 
particular to specify 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*“Dr. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 


5 


= 
\\ 
)\WCOZADER 
The 
Na N [ | 
, = 
ou 


THE LaNceET] 


THE LANCET GENERAL ADVERTISER 


[Dec. 20, 1952 


INNERAZE — 


The in-built wedge for the treatment of flat feet 


There is nothing new about the use of a wedged heel for the treatment of 


pronation, but the Inneraze method 
of applying it inside the shoe is new 
and much superior. For the in-built 
wedge (of non-absorbent plastic) and 
the buttressed heel give a degree of 
correction that is as lasting as the shoe. 
Neither wear nor repair will alter it, 
and so the surgeon is relieved of much 


time-consuming supervision. And at 
all times Inneraze is practically in- 
distinguishable from a normal shoe. 
Inneraze was designed, in the closest 
collaboration with an eminent ortho- 
paedic surgeon, by the makers of the 
very well-known ‘Start-Rite’ shoes for 
children.*Inneraze’ shoes are only sup- 


plied against a medical prescription. 


INNERAZE shoes 


For illustrated leaflet and the names and addresses of suppliers, please write to: 
The Managing Director, James Southall & Co. Ltd., 34 St. George Street, Hanover Square, London, WI 


OXOLTD (Medical Dept.) Tha 


Whole liver extract reinforced 
with vitamin BI2 


OXOID 
PRODUCT 


m 


Trade Mark 


For the treatment of pernicious 
anaemia with or without neuro- 
logical manifestations and for 
those other types of macrocytic 
anaemia which also respond to 
liver therapy. For sprue and as 
a general tonic. 


Literature and prices on request. 


AN 


es House, London, E.C.4 Tel. CENtral 9781 


C. Q. R. CASE CO. 


Specialists in Perspex Cases for 
Laboratories and Museums 


This advertisement is of vital importance to PATHOLO- 
GISTS and MUSEUMS, for the following reasons. Once 
your specimen is sealed in a C. Q. R. case it is safe from 
deterioration, discoloration or leakage whatever position it 
may be in. You have perfect vision from every angle and 
owing to the interlocking construction of the case it will 
stand any amount of careless handling without harm. We 
support the above statement by offering to send to you for 
any test you think reasonable one of our cases without 
charge. Price list will be sent on application to :— 


106 High St. Coleshill, Nr, Birmingham 


26 


Soluble BARBITONE gr. 2}. Stabilised 
VALERIAN m. 3, per drachm. 


The economical and effective 


SEDATIVE & HYPNOTIC 
~ 402. bottle39 


(also 40 02. and 80 o7. sizes) 
Samples on signed request 


ROBERTS & CO. 
76, New Bond Street, London, W.1 
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PRESCRIPTION 
for PRACTITIONERS 


A Sickness Policy 
with the Medical 
Sickness Society 


TAKE ONE NOW 


For particulars please write to the Society 


7 CAVENDISH SQUARE 
LONDON, W.1 TeverHone LANGHAM 299 


= THE WORLD’S GREATEST BOOKSHOP | 

*FOR BOOKS» 

= Big new Medical Dept. now open 

3 New, secondhand and rare Books on every subject. 

3 Stock of over 3 million volumes. 

= Subscriptions taken for British, American 

3 and Continental medical magazines. 

= 119-125 CHARING CROSS ROAD LONDON WC2 

= Gerrard 5660 (16 lines) ye Open 9-6 (inc. Sats.) 

3 Nearest Station: Tottenham Court Road = 


CAR HIRE CONTRACTS 


New Cars available for self-drive hire on period 
Contract basis. London and Home Counties. 
Very low rates offered to the Professional or Business man. 
Full details from: 

INGRAM SANDLE & CO. LTD. 


ROYAL GARAGE, Gillingham Street, Victoria, 8.W.1. 
(Tel. VIC 4366) 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full perticulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 2181 


There is still time to send a 


WINE TOKEN 


for any sum from 5/- upwards, in multiples of 2/6. 
Please add 6d for the card. 


CIGARS — MACANUDO, JAMAICA 
Coronas — 5}” 43/6 per box of 10 
Petit Coronas — 5” 38/6 per box of 10 


ARTHUR H. GODFREE & CO. LTD. 


(Founded 1814) 
Il, ARUNDEL STREET, LONDON, W.C.2 


Please write for our Christmas list 


WEST LONDON 


INVESTMENT 


BUILDING SOCIETY 


SHARE INTEREST HAS BEEN MAINTAINED AT 


3 fl Clear of Income Tax 
fo] 


on all sums £1 to £5000 
FOR THE PAST 17 YEARS 


Unrivalled for the highest interest combined with safest security 
Apply to the Secretary : 


C. MONTAGUE, F.A.c.cA., 199 UXBRIDGE ROAD, 
LONDON, W.12 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the treatment and care of Ladies and 
Gentlemen suffering from nervous disorders. Electrical Therapy, 
Leucotomy, Narcosis and other physical methods of treatme 
are available. In addition, Occupational Therapy and Psycho- 
therapy are provided for suitable cases. 

Separate Villas provide accommodation which is suited to the 
type and severity of iliness and includes private rooms. All 
patients who are well enough are encouraged to attend enter- 
tainments and to join in sports and games. Cinema shows and 
dances are held in a spacious ballroom and facilities for games 
include tennis coufts, croquet lawn, cricket and football grounds. 
Private automobiles are available for recreational drives. Divine 
Service is held every Sunday in the Hospital Chapel and visiting 
Chaplains attend for all denominations. Fees from £6 6s. weekly. 


Hume Towers, Bournemouth 


A Convalescent Home associated with the Hospital and 
situated in lovely gardens and with detached Villas. Tennis 
Courts and an adjoining golf course add to the attraction of this 
beautiful home. There is a Medical Officer in attendance and 
treatment can be obtained here as well as at Salisbury. 

Voluntary, Temporary and Certified patients are accommo- 
date’ at both branches of the Hospital. Fees from £8 8s. 
weekly. 


Further information and illustrated brochures on application 
to the Medical Superintendent, The Old Manor, ury. 
Telephone : Salisbury 3216/7. 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Menta! and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including harco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M. 


27 


ig 
| 
: 
| 
| 
| 4 
| 
: 
| 
a 


THE Lancer] THE LANCET GENERAL. ADVERTISER (Dec. 20, 1952 


ST. ANDREW’S HOSPITAL bisonvers 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary | ser mes ge and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
_ therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TrnePpHoNr: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Pg lL A PRIVATE HOSPITAL FOR THE Telephone : 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 


Recreation Halli with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 
Senior Physician Dr. THOMAS T. BARTLETT, assisted by An Ilustrated Prospectus reasonable, 
resident Medical Staff and visiting Consultants may be obtained 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, MR.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 


13 (Shared Room). Immediate vacancies 


Medical Superintendents : 
E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SEcRETARY Telephone: Ruthin 66 
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CHEADLE ROYAL CHEADLE 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 


~ CHESHIRE sexes, suffering from MENTAL and NERVOUS DISEASES. 
@ Hospi is i i 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 2231 


BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 Tel.: BYRon 1011 & 4772 
~ (Incorporated Association not carried on for profit) 

A private nursing home for patients suffering from the neuroses 
and nervous disorders. Patients under certificate not accepted. 
The home is 30 minutes from Marble Arch and stands in 6 acres 
of pleasant grounds. A diagnostic week has long been established 
and is used if requested by the patient’s physician, who may 
in certain cases direct treatment. 
Intensive psychotherapy and all modern forms of physical 
psychiatric therapy are available for suitable cases. 
Occupational therapy both indoor and outdoor. 

treatment is inclusive and the fees of from 16 to 25 guineas 
depend on the room occupied. 

Apply: MEDICAL DIRECTOR 


HEIGHAM HALL, NORWICH 

PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 


For MENTAL CASES (including the aged 
Fees from Eight Guineas per week (Separate Bedrooms for suitable 
without extra charge) 


cases 
For forms of admission, &c., apply to the Resident Physician, 
Cepric W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


Academic and Educational 


BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL 
RESEARCH 


Notice is hereby given that an Election of Junior Fellows t 
begin work on 1ST OCTOBER next Will take place in June, 1953. 
Junior Fellowships are of the annual value of £600 for 3 years 
witb, in certain circumstances, superannuation benefits to which 
the successful candidates will be required to contribute 5% 
of the annual stipend and to which the Trust will make a contri- 
bution of 10%. Candidates must have taken a degree in a 
faculty of a university approved by the Trustees in Her Majesty’s 
Dominions, Protectorates and Mandated Territories, India, 
Pakistan and the Republic of Ireland, or a medical diploma 
registrable in the United Kingdom. Elections to Junior Fellow- 
ships are rarely made above the age of 35 years. 

Applications from candidates must be received not later 
than 14th April. Candidates must submit evidence that they 
can be given accommodation in the departments where they 

ropose to work, which must be either in Great Britain or Ireland. 
‘orms of application and all information may be obtained by 
letter only, addressed to the Secretary, Beit Memorial Fellow- 
ships for Medical Research, The Lister Institute, Chelsea Bridge- 
road, London, 8.W.1. For overseas candidates forms of applica- 
tion may be obtained from the Secretary, South African Medical 
Council, P.O. Box 205, Pretoria, South Africa ; The Director, 
Commonwealth Office of Education, Box 3879, Sydney, Aus- 
tralia ; The Department of Health, Wellington, New Zealand ; 
and the Canadian, Medical Association, 184, College-street, 
Toronto, Canada. 
ELECTRO-ENCEPHALOGRAPHY 

A couRSE for Postgraduates in the technique and clinical 
application of Electro-encephalograpby will be held jointly at 
the Institutes of Psychiatry*and Neurology from 5TH JANUARY 
to 13TH MARCH, 1953. 

For further particulars apply to the Dean, Institute of 
Psychiatry, Hospital, Denmark-hill, S.E.5, or the 
Dean, Institute of ez a (Queen-square), The National 


Hospital, Queen-square, W.C x 5 ‘2 
INSTITUTE OF NEUROLOGY 
London, W.C.1 
(The National Hospital, Queen-square, and The Maida Vale 
Hospital for Nervous Diseases) 


A FULL-TIME COURSE IN CLINICAL NEUROLOGY will be heid at 
The National Hospital, Queen-square, for 10 weeks beginning 
5TH JANUARY, 1953, consisting of lectures and demonstrations 
in medical neurology, anatomy and physiology of the nervous 
system, methods of examination, neuro-pathology and 
psychology. 

he lectures are given at 12 NOON and 2 P.M. daily, and 
arrangements can be made for students to attend these without 
entering for the full course. Tbe fee for the course is 20 guineas. 

Application should be made to the Dean, Institute of Neuro- 
logy (Queen-square), The National Hospital, Queen-square, 
W.C.1. 


INSTITUTE OF NEUROLOGY 
ueen-square), London, W.C.1 
(The National Hospital, Queen-square, and The Maida Vale 
Hospital for Nervous Diseases) 


2 COURSES OF CLINICAL DEMONSTRATIONS, open to Post- 
graduates will be held at The National Hospital, Queen-square, 
On WEDNESDAYS at 4 P.M. from 7TH JANUARY to 25TH MARCH, 
1953, inclusive, and on SATURDAYS at 10.30 a.M. from 10TH 
JANUARY to 28TH MARCH, 1953, inclusive. 

he fee for attending either of these courses is 1 guinea. 

Application for a ticket should be made to The Dean, Institute 
of Neurology (Queen-square), The National Hospital, Queen- 
square, W.C.1, and a remittance to cover the fee enclosed. Only 
written applications sent through the post will be considered. 


THE ROYAL LONDON HOMCOPATHIC HOSPITAL 
Great Ormond-street and Queen-square, London, W.O.1 


COURSES OF INSTRUCTION IN THE PRINCIPLES AND PRACTICE OF 
HOMC@OPATHY for Medical Practitioners and Senior Students of 
Medicine. 

WINTER COURSE 

These Lectures, which commence on MONDAY, 5TH JANUARY, 
at 2.30 P.M., are given under the auspices of the Homeopathic 
Research and Educational Trust and deal with the subjects 
required for examination for the Diploma of Membership of 


. the Faculty of Homceopatb 


Fee for registered caieal practitioners, £10 10s. per session. 
Medical students admitted witbout charge. 

Full particulars can be obtained on application to the Dean 
of The Education Course at the Hospital. 


QUY’S HOSPITAL MEDICAL SCHOOL. Applications 
are invited for an additional Full-time RESEARCH FELLOW- 
SHIP ‘in the Thoracic Surgical Unit for research on cardio- 
vascular problems. It is desirable that applicants should possess 
a higher qualification in surgery. Salary will depend upon the 
experience of the person appointed. 

Applications, with the names of 3 referees, should be sent to 
the Dean, Guy’s Hospital Medical School, London Bridge, S.E.1. 
UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the CHAER OF PHYSICAL CHEMISTRY at tne 
Institute of Cancer Research (Royal Cancer Hospital). Salary 
not less than £1800 a year. The work of the Department is 
mainly concerned with the application of physica] chemistry 
to biological problems, and especially the mechanism of 
carcinogenesis. 

Applications (10 copies), must be received not later than 15th 
January, 1953, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the READERSHIP IN ANATOMY tenable at 
St. Mary’s Hospital Medical School (salary within the range 
of £1200—£1800 a year). 

Applications (10 copies), must be received not later than 
26th January, 1953, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
may be obtained. 


UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the READERSHIP IN PHYSIOLOGY tenable at 
St. Bartholomew’s Hospital Medical College (salary within 
the range of £1200—£1800 a year). 

Applications (10 copies), must be received not later than 
22nd January, 1953, by the Academic Registrar, University 
of London, Senate House, W.C.1, from whom further particulars 
may be obtained. es 


THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for the post of LECTURER or ASSISTANT LECTURER 
IN PATHOLOGY, to begin duties Ist April, 1953. Salary scales : 
Lecturer, £700-£100-£1500 ; Assistant Lecturer, £600-£25—- 
£650 ; with superannuation provision under the F.S.S.U. and 
family allowance. The commencing salary, on either scale, will 
depend on the candidate’s qualifications and experience. 
Applications (4 copies), including the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
the undersigned (from whom further particulars may be obtained) 
by 10th January, 1953. A. W. CHAPMAN, Registrar. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 1234 of Text.) 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PSYCHOTHERAPIST required 
at Portman Clinic, 8, Bourdon-street, Davies-street, W.1, for 
4 half-days a week. Post vacant Ist February, 1953. Candidates 
should have experience of general psychiatry and a wide range 
of psychotherapeutic methods. The duties will be mainly 
concerned with the treatment of adolescent and adult delinquents 
and social problem cases. Some evening sessions are essential. 
Research interests and experience of analytic and group therapy 
will be an advantage. Clinic may be visited by direct appoint- 
ment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 24th January, 1953. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT CHILD PSYCHIATRIST 
required at Portman Clinic, 8, Bourdon-street, Davies-street, 
W.1, for 4 half-days a week. Post vacant Ist February, 1953. 
Candidates should have experience of child and general psychi- 
atry and psychotherapy. Duties will include diagnosis and 
treatment (including supervision of lay therapists and social 
therapy) of child and adolescent problem cases and delinquents. 
— hoanalytic training and experience will be an advantage. 
Clinic may be visited by direct appointment. 

Detailed applic ations, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-plac e, W.1, by 24th January, 1953, 


Provincial 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PHYSICIAN (geriatrics). To develop a Geriatric 
Service for Norwich and East Norfolk Area. The successful 
candidate will, under the clinical supervision of the Consultant 
Physicians, be in charge of chronic sick beds at West Norwich 
Hospital (143) and supervise and codrdinate the use of chronic 
sick beds at Northgate Hospital, Great Yarmouth (194), Wickle- 
wood Hospital (78) and 2 joint-user institutions in the Area. 
Salary scale £1300-£1750. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, together with the names 
of 3 referees, to Secretary of Board, 117, Chesterton-road, 
Cambridge, by 29th December, 1952. Candidates invited to 
visit the hospitals by direct arrangement with the Hospital 
Management Committee Secretary, Norfolk and Norwich 
Hospital. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the whole-time non-resident post of ASSISTANT 
PATHOLOGIST (Senior Hospital Medical Officer scale), for 
duties in the Scarborough, Bridlington, Malton and Whitby 
Group. Applicants should have had wide experience, and A od 
possession of a higher qualification will be an advantage. 
main hospital in the Group, the Scarborough General Weepiet 
houses a very active and w vell- -equipped laboratory. The successful 
candidate will work under the general guidance of the Consultant 
in charge of the Department, and will be required to reside in 
Scarborough, or within such distance of that town as the Board 
may approve. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the 
- Park-parade, Harrogate, not later than 3rd January, 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the wbole-time non-resident post of ASSISTANT 
RADIOLOGIST to the Bolton and District Hospital Centre 
(Bolton Reyal Infirmary, Bolton District General Hospital, &c.), 
Applicants should possess the D.M.R.D. and have good experi- 
ence in diagnostic radiology. The successful applicant will work 
under the general guidance of the Consultant Radiologist for 
this area and will be required to live in or near Bolton. Salary 
21300 (at age 32)-£50-£1750. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later 
than 12th January, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 4 whole-time non-resident posts of ASSISTANT 
PATHOLOGISTS at the Group Laboratories in the following 
hospital centres :— 

(i) Blackpool and Fylde (Victoria Hospital, Blackpool). 

(ii) Bury and Rossendale (Bury General Hospital). 

a Macclesfield and District (Macclesfield General Hospital). 
(iv) Rochdale and District (laboratories at Birch Hill Hospital, 
Rochdale, and Rochdale Infirmary). 

Experience of all branches of hospital pathology is desirable. 
The successful candidates will work under the general guidance 
of a Consultant in each centre and will be required to live near 
their main hospitals. Salary £1300 (at age 32)—£50-—£1750. 
Applicants for more than 1 post should state their preference. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 12th January, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (9 half-days) post of CONSUL- 
TANT CHEST PHYSICIAN, Preston and Chorley Hospital 
ain The Consultant appointed will be in charge of the Chest 
(including pulmonary tuberculosis) Diseases Service in the Area, 
chest clinics at Preston and Chorley and beds for pulmonary 
tuberculosis at Chestnuts Sanatorium, Deepdale Road ——— a . 
Preston, and Heath Charnock Hospital, Chorley. He will als 
hold an Outpatients Clinic at Sharoe Green Hospital, Peschan, 
and have beds in the general medical wards. Sound general 
experience and training, together with special experience of 
diseases of the chest, including tuberculosis, essential. Appli- 
cants must be members of a Royal College of Physicians. 

Application forms from the Senior Administrative Medical 
Officer, Cheetwood-road, Manchester, 8, to be returned, togetber 
with the names and addresses of 3 referees, not later than 8th 
January, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
pees ations for the additional post of CONSULTANT ANACS- 

TIST (whole-time or maximum part-time) to the Preston 
and Chorley Hospitals (Royal Infirmary and Sharoe Green 
Hospital, Preston, and Chorley Hospitals, &c.). Wide experience 
and D.A. essential. Successful candidate will be required to 
live near Preston. 

Application forms may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Chectwood-road, 
Manchester, 8, and should be returned to be received not later 
than 5th January, 1953. 
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MANCHESTER REGIONAL HOSP!. AL BOARD invite 
applications for the part-time (9 half-days) post of CONSUL- 
TANT DERMATOLOGIST to the Lancaster and Kendal, 
Barrow and Blackpool Hospital centres 
Lancaster Infirmary, Queen Victoria 
Westmorland County Hospital, Kendal, North Lonsdale Hos- 
pital, Barrow, and Victoria Hospital, Blackpool). Applicants 
must be of bigh professional standing. Wide experience and a 
bigher qualification desirable. 

Application forms may be obtained from the Senior Adminis- 

trative Medical Officer to the Board, Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
19th January, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (8 half-days) post of CONSUL- 
TANT E.N.T. SURGEON to the South Manchester Hospital 
centre (main duties at Wythenshawe, Witbington, and 
Manchester Ear Hospitals). Wide experience and bigher quali- 
fications essential. Appointee required to live within reasonable 
distance of Wythenshawe, Manchester. 

Application forms may be obtained from the Senior Adminis- 

trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
19th January, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PSYCHIATRIST required for the 
Child Guidance Clinic at Hoddesdon, Minor Ailments Clinic, 
Town Council Office, The High-street, Hoddesdon, Herts, for 
3 half-days a week. This is a branch clinic of the main Hill End 
Child Guidance Clinic which serves Hertfordshire. Applicants 
should have considerable training and experience in the field of 
child psychiatry and possess appropriate higber qualifications. 
Clinic may be visited by direct appointment. 

Detailed applications, including date of birth and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland- “place, W.1, by 17th January, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PATHOLOGIST 
required for the Mid Herts and West Herts Groups of hospitals. 
Main duties will be at St. Albans City Hospital, Osterhills Unit, 
St. Albans, which is associated with the Group Laboratory at 
Peace Memorial Hospital, Watford. Candidates should have 
good experience in general pathology with special experience in 
morbid anatomy. Salary scale £1300-£1750 p.a. Hospital and 
Laboratory may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Boerd, 11a, Portland- “place, Wl, by 17th January, 1953. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT CARDIOLOGIST required for 
the Thoracic Surgical Unit, Harefield Hospital, arefield, 
Middlesex, for 2 half-days a week. The Unit has 90 Beds for 
non-tubercwous chest conditions. Hospital may be visited by 
direct appointment. 

Detailed applications, pent date of birth and names of 3 
referecs, to Secretary, orth West Metropolitan Regional 
Hospital Board, 114, Portland: -place, W.1, by 17th January, 1953. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medica] 
practitioners for the following appointments :— 

Whole-time ASSISTANT PSYCHIATRIST at Bellsdyke 
Mental Hospital, Larbert. Salary on the scale £1300—£50-£1750. 

Whole-time ASSISTANT RADIOLOGIST for area duties, 
based at Stobhill Hospital, Glasgow. Salary on the scale 
£1300—£50-—£1750. 

The above appointments will be subject to the National 
Healtb Service (Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications 
and experience, and present appointment, and giving the names 
of 3 referees, should be submitted not later than 30 days after 
the publication of this advertisement to the Secretary, Western 
Regional Hospital Board, 64, West Regent- -street, Glasgow, C.3, 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of GROUP 
MEDICAL SUPERINTENDENT of the Royal Infirmary of 
Edinburgh and Associated Hospitals. The duties are solely 
administrative and further details will be forwarded on request. 
The salary offered is at the rate of £1800, rising by annual 
increments of £100 to £2100. The post is superannuable. A house 
is provided which the successful candidate will be required to 
commey, & appropriate deductions being made in respect of rent, 
rates, &c 

Applications (12 copies), giving particulars of age, qualifica- 
tions, and previous experience, together with the names. of 
3 referees, should be submitted to fhe Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, to reach him not later than 31st January, 1953. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a CONSULTANT ANAS 
THETIST to serve the Wrexham, Powys and Mawddac h 
Hospital Management Committee. The successful candidate 
will be based at the Maelor General Hospital, Wrexham, and will 
also be expected to serve other hospitals in the Hospital Manage- 
ment Committee Area. Candidates should be in possession of 
the Diploma in Anesthetics and have had a wide experience in 
the specialty. The successful candidate will be asked to state 
whether he wishes to hold a whole-time or maximum part-time 
appointment. Applicants are invited to visit the Hospital by 
arrangement. 

Applications (12 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments with 
dates, and publications, together with the names of 3 referees, 
should be addressed to the Senior Administrative Medical 
Officer, Welsh Regional Hospital Board, Cathays Park, Cardiff, 
within 21 days of appearance of this advertisement. 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a Whole-time ASSISTANT 
TRAUMATIC SURGEON (Senior Hospital Medical Officer scale), 
to serve the Mid-Glamorgan Hospital Management CoYmmittee. 
The successful candidate will be based at Bridgend General 
Hospital, and will work under the direction of the Visiting 
Consultant. The post will be primarily concerned with non- 
operative work. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital] Board, Cathays Park, 
Cardiff, within 21 days of appearance of this advertisement. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Ape ot ations are invited for iy post of Part-time CONSULTANT 

TRICIAN AND YNZECOLOGIST at the Jessop 
Hospital for Women 25 hours per week). Appli- 
cants must hold - owship of 1 of the Royal Colleges of 
Surgeons, and be Fellows or Members of the Royal College of 
Obstetricians and Gynecologists. Salary will be in accordance 
with the terms and conditions of aaevies of hospital medical 
and dental staffs. 

Applications (15 copies), giving the names of 3 referees, 
should reach the Chief Administrative Officer, The United 
Shetticld Hospitals, West-street, Shetfield, 1 (from whom further 

particulars may be obtained), not later than 3ist January, 1953. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer ate), to work 
under supervision of Consultant, in Bournemouth Area. May 
later be required to devote 2 sessions weekly to Bournemouth 
Mass Radiography Unit. Apart from latter duties, appointment 
is joint one between Board and Bournemouth County Borough. 

Applications (5 copies), giving date of birth, qualifications, 
experience, names of 3 referees, to Secretary (S.1.), South West 
Metropolitan Regional Hospital Board, 114, Portland-place, W.1, 
by 10th January, 1953. Applicants may visit Area by local 
arrangement. 
AUSTRALIA. ROCKHAMPTON BASE HOSPITAL, 
ROCKHAMPTON, QUEENSLAND, AUSTRALIA. Applications in writing 
are invited for the part-time appointment of E.N.T. SURGEON, 
with right of private practice. Salary is at the rate of £540 p.a. 
The appointment is for 3 years, and the holder is eligible for 
reappointment. Rockhampton has a population of 40,000 and 
the Rockhampton Hospital as a base hospital, serves a large 
country region. Further particulars will be forwarded upon 
request. 

Applications should be addressed to the Secretary, Rock- 
hampton Hospitals Board, Rockhampton, Queensland, Australia. 
Applications close 17th February, 1953. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. |234 of Text.) 


BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. CASUALTY OFFICER/HOUSE SURGEON (resi- 
dent) from 3lst December, 1952 (House Officer grade). 

Apply, enclosing copies of 2 recent testimonials, to Hospital 

Secretary. 
BROMPTON HOSPITAL, S.W.3. Applications invited for 
post of MEDICAL CHIEF ASSISTANT (half-time). Salary 
within the Senior Registrar grade. The appointment is for 1 
year, with eligibility for Candidates must hold 
the M.R.C.P. Diploma or the M.B. of a University. 

Applications, stating age, qualific vetlainee with dates, nation- 
ality, and appointments held, .~ ‘ther with copies of testi- 
monials, by 10th January, 1953, 

KENNETH A.  MILEs, House Governor. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) Applications are invited for the post of RESIDENT 
ANAESTHETIST graded as Senior House Officer, vacant 6th 
January, 1953. Salary £670 p.a., less £120 p.a. for board, lodging, 
&c. Recognised for the D.A. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, ae Management Committee, 
Forest Group, Langthorne-road, E.1 
CHARING CROSS W.C.2. Full-time 
REGISTRAR (resident) in the Department of Psychological 
Medicine. Duties in Charing Cross Psychiatric Unit at Wembley 
Hospital, involving modern physical treatments and_psycho- 
therapy for inpatients ; also the running of a Child Guidance 
Clinic and outpatient ‘work at Charing Cross and W embley 
Hospitals. 

Applications, on forms obtainable from the undersigned, 
should be submitted by 3rd January, 1953. 

FRANK Hart, House Governor and Secretary to the Board. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR DERMATOLOGICAL REGISTRAR required at 
above Hospital, for 2. half- -days per week—Wednesday and 
Friday mornings. Previous experience in dermatology essential. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital -Management 
Committee, Acton-lane, N.W.10, by 3rd January, 1953. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR required in Morbid Anatomy and 
Histology Department at above Hospital. Experience essential. 
Additional experience in neuro-pathology desirable. Whole-time 
non-resident. Post vacant Ist January, 1953. Applicants may 
visit Hospital by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Acton-lane, N.W.10, by 3rd January, 1953. 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in Gastroe nterologic al 
Department. Appointment for 6 months from Ist February, 1953. 

Applications, with copies of testimonials, to Medical Director 
by 27th December, 1952. 

CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in Orthopedic 
Department. Appointment for 6 months from 18th February, 
Applications, with copies of testimonials, to Medical Director 
by 27th December, 1952. 

DULWICH HOSPITAL, “East Dulwich-grove, London, 
S.E.22. CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for appointment as SENIOR HOUSK 
OFFICER (general medical duties). Position: vacant from 9th 
January, 1953. Salary £670 a year, with deduction in respect of 
residence. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to Group Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, S.E.22._ 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammer- 
smith, W.6. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Registered medical practitioners are invited to 
apply for the vacancy of SENIOR HOUSE SURGEON to 
the Orthopedic Department. Appointment commences 16th 
February, 1953, for 6 months renewable to 1 year. 

Applications, to be submitted by 29th December, 1952, on 
forms obtainable from the Group Secretary (L.76), Fulham and 
Kensington Hospital Management Committee, St. Mary Abbots 
Hospital, Marloes-road, Kensington, W.8 (send stamped 
addressed foolscap env elope). 


FULHAM HOSPITAL, St. ‘Dunstan’ s-road, Hammer- 
smith, W.6. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Qualified medical practitioners are invited to apply 
for the following vacancies :— 

HOUSE PHYSICIANS (3 vacancies). 

HOUSE SURGEONS (2 vacancies }—appointments recognised 

for F.R.C.S. 

Appointments commence Ist February, 1953, are resident, 
and limited to 6 months. 

Applications to be submitted by 29th December, 1952, on 
forms obtainable from the Group Secretary (L.75), Fulham and 
Kensington Hospital Management Committee, St. Mary Abbots 
Hospital, Marloes-road, Kensington, W.8 (send stamped 
addressed foolscap envelope). 

REVISED ADVERTISEMENT 
GREENWICH AND DEPTFORD HOSPITAL MANAGE- 
MENT COMMITTEE. DEPT! es CHEST CLINIC. Locum Tenens 
CLINICAL ASSISTANT required to assist the Chest Physician 
at above Clinic for 4 half-days weekly, as from ew 
mid-January, 1953. Experience in treatment of pulmonary 
tuberculosis, in performing A.P. refills and 

rays essential. National salary and conditions. 
salary £175 p.a. per weekly half-day. 

Applications and testimonials, to Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hos- 
pital, S.E.10, not later than 27th December, 1952. Recent 
applicants will be considered without reapplication. 


HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL 8C W.12. Whole-time NON-RESIDENT 
REGISTRAR (E.N.T.) required immediately. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 3rd January. 


HIGHLANDS HOSPITAL, Winchmore Hill, London, 
N.21. (General—818 Beds.) RESIDENT ANASSTHETIST 
with —— and general duties (House Officer) required. 
Salary £400, less £100 board-residence. 

Applications, *with copies of 3 testimonials, to Hospital 
Secretary. 
HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
HOUSE PHYSICIAN required, vacant 22nd January, 1953. 

_ Applications, with copies of 3 testimonials, to Hospital 
Secretary by Ist January, 1953 


LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur Ist February, 1953, for :— 
ESIDENT HOUSE PHYSICIAN. 

NON-RESIDENT HOUSE PHYSICIAN. 

Appointments for 6 months, 4 in London, 2 at the Country 
Branch, near Letchworth, and posts are graded as House Officer. 
Duties include work in the Outpatient Department and Refill 
Clinic as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials 
should reach the undersigned not later than 27th December. 

THOMAS BROWN, House Governor. 
London Chest Hospital, E.2. 


LONDON Hospitals for ‘Diseases 
OF THE CHEST occurs ist February, 1953, for 
RESIDENT SURGICAL “OFFICER. Appointment for 6 
months, with the prospect of renewal, of which 2 will be at the 
Country Branch, near Letchworth. Post graded as Senior House 
Officer or Registrar, according to qualifications and experience. 
Previous surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 27th December. 

THOMAS BRowN, House Governor. 

London Chest Hospital, E.2. 

MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, 
London, N.W.3. HAREFIELD AND NORTHWOOD GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of GYNALCO- 
LOGICAL HOUSE SURGEON (radiotherapy). Post vacant 
Ist January, 1953. 

Applications, with copies of testimonials, to the Medical 
Director. 
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MEMORIAL HOSPITAL, Shooters Hill, Woolwich, 

8.E.18. 2 HOUSE SURGEONS (recognised for F.R.C.S.) 

vacant approximately ist February. Both appointments are 

in general surgery, 1 also assists in E.N.T. and the other in 

orthopeedics. Salary £350-£450 p.a., less £100 for residence. 
Apply to Group Secretary. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of ANASSTHETIC REGISTRAR (non- 
resident) at The National Hospital, Queen-square, W.C.1. 
This post carries the grade of Senior Registrar. The appoint- 
ment will be for a period of 1 year in the first instance. 

Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 29th December, 1952. 

H. Ewart MITCHELL, Secretary. 

__ The National Hospital, Queen-square, W.C.1. 

NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of 2 HOUSE PHYSICIANS at The National 
Hospital, Queen-square, W.C.1. These posts carry the grade of 
Registrar. 1 appointment will commence in the middle of 
January, and 1 will commence at the end of February. The 
appointments will be for 1 year in the first instance. 

Applications, with names of 3 referees, to be sent to the 
undersigned not later than 5th January, 1953. 

H. Ewart MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. - 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Applications are invited for the post of RESIDENT PATHO- 
LOGIST (Senior House Officer grade), vacant early January, 
1953. Tenable for 6 months. Excellent opportunity for train- 
ing in all branches. 

Applications, stating age, qualifications, experience, nation- 

ality, with names of 2 referees, to Secretary of Hospital, 
immediately. 
QUEEN MARY’S HOSPITAL, Roehampton, S.W.15. 
(562 Beds.) MINISTRY OF PENSIONS. ANACSTHETIC REGIS- 
TRAR. This L post provides good general experience in anss- 
thesia. The Hospital is recognised for the D.A. The salary is 
at the usual rate of £775 for the first year, £890 second year, with 
deductions for residential emoluments of £130 and £140 a year 
respectively. 

Application forms will be provided on request to the Director- 
General of Medical Services (M.S.2), Ministry of Pensions, 
Norcross, Blackpool, Lancs. 

ROYAL NORTHERN HOSPITAL. (285 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required in the Orthopedic and Fracture Department at above 
Hospital. Candidates may visit Hospital by direct appointment. 


Application forms obtainable from, and returnable to, 
Royal Northern Hospital, Holloway, London, N.7, 
by 3lst December, 1952. 


ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
Agetociione are invited for the post of SENIOR HOUSE 
OFFICER (obstetrics and gyneecology), vacant 19th February, 
1953. Salary £670 p.a., less £130 p.a. for board-residence. 

Applications, stating age, qualifications and experience, with 
copies of 3 testimonials, to be sent to the Hospital Secretary, 
by 3rd January, 1953. ’ 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
gars are invited for the post of HOUSE SURGEON 
AND CASUALTY OFFICER, vacant 3rd February, 1953. 
Salary £400-£450 p.a., according to experience, less £100 board- 
residence. 

Applications, stating age, qualifications and experience, with 
copies of 3 testimonials, to be sent to the Hospital Secretary by 
3rd January, 1953. 

ROYAL FREE HOSPITAL. Applications are invited 

from registered medical practitioners of not more than 10 years 

qualification for the post of RESIDENT MEDICAL OFFICER 

at Gray’s Inn-road, duties to commence Ist March, 1953 

Salary and conditions of service in accordance with those laid 

be by the Ministry of Health for Junior Hospital Medical 

Application forms may be obtained from the Secretary to 

the Board of Governors, The Royal Free Hospital, Gray’s 
Inn-road, London, W.C.1, to whom they should be returned 
not later than 8th January, 1953. 
SOUTH LODGE HOSPITAL, Worlds End-lane, N.21. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER — or non-resident) required. Salary £500 p.a. 
Vacant Ist January, 1953. For general duties as directed by the 
Medical Superintendent. 

Applications, in applicants own handwriting, stating age 

qualifications, experience, and nationality, with the names an 
addresses of 2 referees, to the Medical Superintendent of the 
Hospital immediately. 
ST. MARY'S HOSPITAL, W.2. Applications are invited 
for the post of Whole-time ANASSTHETIC REGISTRAR 
(non-resident). Candidates should possess the D.A. The 
appointment is for a first period of 12 months, as from a date 
to be arranged, and is subject annually to review. 

Applications, stating nationality, date of birth, qualifications 
with dates, and details of previous and present appointments, 
together with the names and addresses of 3 referees, should be 
sent, within 10 days of the appearance of this advertisement, to— 

ALAN PownITcH. Honse Governor. 
ST. GEORGE’S HOSPITAL, ‘8.W.1. Applications are 
invited for the post of REGISTRAR in che Department of 
Psychiatry, which will be vacant on Ist January 1953. The 
inpatient work of the Department is at the Atkinson Morley 
Hospital, and the outpatient work at St. George’s. The appoint- 
ment is for 1 year in the first instance. 

Applications, with the names of 2 referees, should reach the 
undersigned not later than 29th December, 1952. 

P. H. CONSTABLE, House Governor. 
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ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping. E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second. or third), required 
immediately. Tenable for 6 months. Salary, &c., in accordance 
with national scale. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, to be forwarded 
to the Medical Superintendent. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE, Padding- 
ton Hospital, Harrow-road, W.9. Applications are invited for 
~ post of HOUSE SURGEON (E.N.T., plastic, ophthalmology, 


C.). 

Apply, stating age, qualifications, experience, together with 
the names and addresses of 2 referees, to the Secretary to the 
Committee immediately. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 9th Februar > 
1953, for an ASSISTANT RESIDENT MEDICAL OFFICE 
(grade—Senior House Officer) at the Country Branch Hospital, 
Tadworth, Surrey (101 Beds). 

Further particulars and form of application, which must be 
returned not later than Monday, 12th January, 1953, are 
obtainable from the undersigned. 
H. F. RuTHERFORD, House Governor and Secretary. 
WANSTEAD HOSPITAL, Hermon Hill, E.11. (191 Beds.) 
Applications are invited for the post of CASUALTY OFF ICER 
(graded as Senior House Officer), vacant early ge 4 Salary 
£670 p.a. with a deduction of £120 p.a. for board, lodging, &c. 

Applications, giving full particulars, together with copies of 
2 recent testimonials, should be sent immediately to the Secre- 
tary, Forest Group Hospital Management Committee, Lang- 
thorse-road, E.11. 


WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 


Provincial 


ACCRINGTON. VICTORIA HOSPITAL. (112 acute beds). 
HOUSE SURGEON required to take up duty 14th January, 
1953. National Health Service salary and conditions of service. 
Post recognised for F.R.C.S. 4 

Applications should be sent to the Secretary, Hospital Manage- 
ment Committee Office, Royal Infirmary, Blackburn. 
ALTRINCHAM. ST. ANNE’S HOSPITAL, near Man- 
CHESTER. (53 Beds—Recognised for D.L.O. examination. Staffed 
by Manchester Consultants.) NORTH AND MID-CHESHIRE HOS- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(E.N.T.). Post offers excellent opportunities of practical 
experience to suitably qualified Officer, and is tenable for 12 
— Salary £670 p.a., and Ministry of Health conditions 
of service. 

Applications, stating age, qualifications, &c., to the Secretary, 
North and Mid-Cheshire Hospital Management Committee, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 


ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 

MENT COMMITTEE. Applications are invited from registered 

medical practitioners for the following appointments :— 
Ashton-under-Lyne General Hospital (800 Beds) 

HOUSE SURGEON (general surgery), vacant now. Post 

recognised for F.R.C.S. (Eng.). 

E.N.T. SURGEON (Senior House Officer grade), vacant now. 
Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Group Secretary. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN. 

Applications, stating age, qualifications and experience, 
with copies of 3 recent testimonials, should be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Combe Park, Bath. 


BATH. ST. MARTIN'S HOSPITAL. Applications are 
invited from_registered medical practitioners for the post of 
HOUSE SURGEON. The Hospital is recognised under the 
F.R.C.S. regulations. 
Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded to— . 
J. LAWRENCE MEAks, Secretary, 
Bath Hospital Management Committee, 
_ Manor Hospita}, Combe Park, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE ANZXSTHETIST. The post is graded Senior House 
Officer and the appointment is of 12 months duration. 
Applications, stating age, qualifications and experience, with 
copies of 3 recent testimonials, should reach the undersigned not 
later than 31st December, 1952. 
: J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
__Manor Hospital, Combe Park, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopedic and traumatic). 
Applications, stating age, qualifications, and experience, witb 
copies of 3 recent testimonials, should be forwarded to— 
. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Combe Park, Bath. 


: 
Applications invited for post of REGISTRAR to *syC atric 
ei Department starting Ist January for 1 year in first instance. 
i Applications (6 copies), ety? names of 2 referees, should 
reach House Governor within 10 days. 
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BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopaedic and traumatic). 
Applications, stating age, qualifications, and experienee, with 
copies of 3 recent testimonials, should be forwarded to 
J. LAWRENCE ME ARS, Scacmer, 
Bath Hospital Management Committee. 
Manor Hospital. Combe Park, Bath. 
BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from + com medical practitioners for the post 
of HOUSE SURGEON. 
Applications, age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded 
J. LAWRENCE MEakRs, Secretary, 


Bath Hospital Management Committee. 
Manor Hospital, Combe Park Bath. Jon 


BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON (Male or Female) required immediately ; 
first, second or third appointment. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the 
Hospital Secretary as soon as possible. 

BARNET GENERAL HOSPITAL, Barnet, Herts. (478 
Beds.) Locum Whole-time ANASTHETIC REGISTRAR 
re uired. Surgical practice includes emergency, seem. 
E.N.T., and general surgery. Post recognised for the D.A 

Applications, stating age, qualifications, experience, and 

nationality, with copies of recent testimonials and names of 2 
referees, to Hospital Secretary. 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. Locum Whole-time REGISTRAR (resident) required 
to the Department of Obstetrics and Gynecology. The success- 
ful candidate will have duties at the Victoria Maternity Hospital 
and the Barnet General Hospital. The Hospital is recognised 
for the D.Obst.R.C.0O.G. and the M.R.C.O.G. 

Applications, giving full details and the names and addresses 
of 3 referees, should be sent to the Hospital Secretary within 
2 weeks of the appearance of this advertisement. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL, BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of RESIDENT 
SENIOR HOUSE PHYSICIAN at the above Hospital (189 
Beds), with duties under control of Consultant Physician. 
National salary scale (Senior House Officer grade) with deduction 
of £155 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded 
to the Group Secretary, Barrow and Furness Hospital Manage- 
ment Committee, 52, Paradise-street, Barrow-in-Furness. 
BARROW AND FURNESS HOSPITAL MANAGEMENT 
COMMITTEE. HIGH CARLEY SANATORIUM. Applic ations are invited 
for a re sident post of MEDICAL OFFICER (Junior Hospital 
Medical Officer grade) for the High Carley Sanatorium (153 
Beds and Regional Centre for major thoracic surgery). This 
Sanatorium is situated near Ulverston on the fringe of the Lake 
District. National salary scale and conditions, with a deduction 
of £155 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
2 recent copy testimonials, to be forwarded to the Group 
Secretary, 52, Paradise-street. Barrow-in-Furness. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) HOUSE SURGEON. Post vacant 3rd February, 1953. 

Applications to Group” Secretary, 19, Alexandra-road, 

Barnstaple. 
BEDFORD GENERAL HOSPITAL. (434 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR (resident) required at the above Hospital. Hos- 
pital may be visited by direct appointment. 

Application forms obtainable trom, and returnable to, Group 
Secretary, Bedford Group Hospital Management Committee, 
3, Kimbolton-road, Bedford, by 24th December, 1952. 
BEDFORD GENERAL HOSPITAL. (434 ‘ad 2 House 
PHYSICIANS required at the above Hospita 

Applications, stating age, nationality, 1 previous 
appointments, together with copies of 2 testimonials, should 
be forwarded to the Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton-road, Bedford. 
BEDFORD (near), BEDFORDSHIRE SANATORIUM, 
MOGERHANGER PARK, hear BEDFORD. NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Whole-time TUBER- 
CULOSIS REGISTRAR (resident) required at the above 
Sanatorium. The bed complement will shortly be increased to 
88, and minor thoracic surgery is undertaken. Good general 
medical experience essential.. Sanatorium may be visited 
by direct appointment. 

Application forms obtainable from, and _ returnable to, 
Group Secretary, Bedford Group Hospital Management Com- 
mittee, 3, Kimbolton-road, Bedford, by 24th December, 1952. 
BEXHILL-ON-SEA. BEXHILL HOSPITAL. (62 beds.) 
2 HOUSE OFFICERS, vacant January. National scale of salary. 

Apply to Hospital Administrator. 

BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are now invited for 4 posts 
of HOUSE PHYSICIAN which will become vacant after 
Ist January, 1953, in approved hospitals in this Group for the 
purpose of obtaining certiticates of experience of pre-registration 
service required by the Medical Act, 1950. 

Further details may be obtained from the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. _ 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are now invited for 5 posts of 
HOUSE SURGEON which will become vacant after Ist January, 
1953, in approved hospitals in this Group for the purpose of 
obtaining certificates of experience of pre-registration service 
required by the Medical Act, 1950. Posts recognised for F.R.C.S. 

Further details may be obtained from the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 


BLACKBURN. QUEEN’S PARK’HOSPITAL. (650 Beds.) 
Applications are now invited for the post of HOUSE OFFICER 
(obstetrics and gynecology) which will become vacant in this 
approved Hospital for the purpose of obtaining a certificate of 
experience of pre-registration service required by the Medical 
Act, 1950. Post recognised for M.R.C.O.G. 

Further details may be obtained from the Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 
BLACKBURN ROYAL INFIRMARY. (244 acute beds.) 
HOUSE OFFICER (E.N.T.) required as soon as_ possible. 
Applications are also invited for similar post which will become 
vacant during 1953 for the purpose of obtaining a certificate 
of experience of pre-registration service required by the Medical 
Act, 1950. Post recognised for F.R.C.S 

Further details may be obtained from the Secretary, Hospital 
Management Committee Office, Royal Infirmary. 
BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 
RESIDENT HOUSE SURGEON (Surgical Department). This 
post is recognised by the Royal College of Surgeons as a qualify- 
ing appointment for the Final examination. This is a busy 
General Hospital with a large Outpatient Department and the 
post offers excellent opportunities for general experience under 
Consultant Surgeons. Salary and conditions of service in accord- 
ance with national scale. 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital, Blackpool. 

BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) Applications are invited from 
registered medical practitioners (“lale and Female), for the 
post of HOUSE SURGEON, now vacant. The appointment 
will be for a period of 6 months, of which 2 may be spent in the 
Burns Unit (Medical Research Council). The Hospital is the 
largest Traumatic Unit in the country and treats 50,000 new 
patients each year. The posts offer ample opportunity for 
practical experience in the management of all types of injury 
and pees hing by the Consuttant staff ; are recognised for the 
C. 


Same ations, accompanied by copies of 2 recent testimonials 
or names of 2 referees, to the ‘Administrator. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. HOUSE OFFICER 
(surgical) required for the period Ist February-—6th July, 1953. 
The duties will be mainly genera] surgery, but the Officer will 
have, in addition, the opportunity of undertaking a certain 
amount of special surgery. 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, Birm- 
ingham, 16, and should be~- returned not later than 27th 
December, 1952. 

G. A. PHALP, Secretary to the Board of Governors. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. MIDLAND NERVE HOSPITAL. There is a vacancy for 
a RESIDENT SENIOR HOUSE OFFICER (medical) at the 
above Hospital, which is a constituent hospital of the teaching 
group. Duties will be both neurological (25 Beds) and psychiatric 
(15 Beds), with corresponding Outpatient Departments. The 
Hospital is recognised for training for the D.P.¥ 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him at once. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds.) HOUSE SURGEON required in the Ear and Throat 
Department, vacant 7th January, 1953, which has 50 Beds. 
Post recognised for the D.L.O. 

Applications, stating age, nationality, and qualifications, 
together with copies of recent testimonials, to the Secretary. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. House 
PHYSICIAN re quired in Pediatric Department. Post vacant 
towards the end ef January, 1953. The Department is under the 
direction of 2 Consultant Peediatricians, consists of 88 peediatric 
beds or cots and 100 neonatal cots. Post recognised for D.C,H 
facilities given for postgraduate instruc tion and attendance at. 
clinics. Undergraduates of University of Birmingham attend 
the department for clinical instruction. 

Applications, stating age, qualifications and experience, and 

accompanied by copies of 3 recent testimonials, to the Secretary 
by 31st December, 1952. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. ORTHOPAEDIC SENIOR HOUSE OFFICER 
(resident ) required 15th January, 1953. The post is recognised 
for the F.R.C.S. examination and applicants must have been 
registered for at least 12 months. The post is tenable for 12 
months. 

Applications to the Deputy Hospital Secretary of the Hospital. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointments 
recognised for the F.R.C.S.) of 2 HOUSE SURGEONS for 
anuary, 1953. These will eventually be reserved for pre- 
registration Interns, and applications submitted from persons 
in this category will be considered. 

Applications to the Deputy Hospital Secretary of the Hospital. 


BOURNEMOUTH. CHRISTCHURCH HOSPITAL, 
CHRISTCHURCH, HANTS. (298 Beds—60 medical.) BOURNEMOUTH 
AND EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. Appli- 
eations are invited for the appointment of MEDICAL RE GIs- 
TRAR. Applicants must be registered medical practitioners, 
and the possession of a higher qualification will be considered 
an advantage. The post becomes vacant on 28th February, 
1953, and is te nable for 1 year in the first instance. Duties will 
include outpatient work at the Royal Victoria Hospital. 

Forms of application, obtainable from the Group Secretary, 
Bournemouth and East Dorset Hospital Management Com- 
mittee, Royal Victoria Hospital, Boscombe, should be returned 
to him duly completed within 14 days of the appearance of this 
advertisement. 
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BOURNEMOUTH, HANTS. CHRISTCHURCH HOS- 
PITAL. (298 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical] practitioners for 2 HOUSE PHYSICIAN appoint- 
ments becoming vacant in. January and February, 1953. There 
are 60 acute medical beds and the successful applicants will 
work under the supervision of the Consultant Physicians of the 
Royal Victoria Hospital, Bournemouth. 

Applications to the Group Secretary, Hospital Management 
Committee Office. Royal Victoria Hospital, Bournemouth. 
BRADFORD ROYAL INFIRMARY 

ORTHOPAEDIC HOUSE SURGEON CASUALTY OFFICER, 

vacant now. Reeognised for F.R.C 

HOUSE SURGEON (general and | vacant now. 
Salary for above posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, 


stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. 
HOUSE OFFICER (ansesthetics), vacant now 
ORTHOPADIC HOUSE SURGEON/CASUALTY OFFI- 


CER, vacant now. Recognised for F.R.C.S. 

Salary for above posts £350-£450 p.a., less £100 p.a. resi- 
dential emoluments. 

Applications, stating age, nationality. qualifications, and 
experience, to Secretary. Bradford Roval Infirmary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of Temporary REGISTRAR 
in Laboratory for a period of at least 6 months. Good training 
in general medicine and pathology desirable. Salary in accordance 
with Ministry of Health scale. 

Applications. with names of 3 referees, to Secretary, Colchester 
Group Hospital Management Committee, 14, Pope’s-lane, 
Colchester, Essex. 
BRAINTREE, ESSEX. BLACK NOTLEY HUSPITAL. 
Applications invited for post of HOUSE SURGEON (first, 
second, orthird post) ; tenable for 6 months from 7th January. 
Duties to include work fn general surgical and gynecological 
wards. Salary in accordance with the terms of service issued 
by the Ministry of Healti, plus £50 p.a. Recognised under 
F.R.C.S. regulations. 

Applications, with copies of 3 recent testimonials. 
be forwarded to the Secretary, Colchester Group 
Management Committee, 14, Pope’s-lane, Colchester. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE GROUP HOSPITALS. HOUSE SURGEON for E.N.T. 
Department of the Group Hospitals (78 Beds), vacant mid- 
December. Recognised for and D.L.0O. 

Applications, with details of experience, and naming 2 referees, 

to the Administrative Oflicer, Royal Sussex County Hospital, 
Brighton, 7, as soon as possible. 
BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road, BRIGHTON AND LEWES HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from medical 
practitioners (F ‘emale) for the appointment of HOUSE PHYSI- 
CIAN for a period of 6 months from mid-January, 1953. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Adminis- 
trative Officer. 

BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
CASUALTY HOUSE SURGEON required (1 of 2—attached 
to the Orthopeedic and Traumatic Unit), now vacant. 
Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to 
be sent to the Administrative Officer as soon as possible. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 


(300 Beds.) 
SURGEON (recognised for F.R.C.S 


should 
Hospital 


HOUSE ), vacant 23rd 
January, 1953. 

HOUSE PHYSICIAN, vacant Ist February, 1953. 

Applications, stating age, qualifications, annette 
naming 2 referees, to the Administrative Officer 
BRIGHTON. SUSSEX EYE HOSPITAL, Eastern-road, 
BRIGHTON, (56 Beds.) HOUSE SU RGEON, vacant early 
February, 1953. Recognised for 1).0. Successful applicant will 
be considered for senior post (Senior House Officer) on completion 
of 6 months. 

Applications, stating age, qualifications, and expericnce, and 
naming 2 referees, to Administrative Officer. 


BURLEY-IN-WHARFEDALE, near LEEDS, YORKS. 
SCALEBOR PARK HOSPITAL. Applications are invited for the 
post of SENIOR HOUSE OFFICER. This Hospital for the 
treatment of mental disorders (289 Beds) provides accommoda- 
tien for private and Health Service patients and has a large 
turnover of cases (over 300 admissions in the past year). All 
forms of active treatment are given and Outpatient Clinics are 
conducted by the medical staff. Quarters for a single person 
are available in the Hospital at a charge of £130 a year. This 
is a psychiatric training post with facilities for taking the 
University of Leeds D.P.M. No previous psychiatric experience 
necessary, but general hospital experience is expected. 

Applications, stating age, qualifications and expericnce, with 
the names of 3 referees, should be sent as soon as possible to 
the Medical Superintendent. 
BRISTOL. UNITED BRISTUL HUSPITALS. Applica- 
tions are invited for 2 posts of RESIDENT ANASTHETIST 
second or third post). Tenable from Ist February, 1953, for 

months. The candidates appointed will be required to reside 
in the Royal Infirmary Branch or the General Hospital Branch, 
but the appointment will include duties in other branches of 
the Teaching Hospital Group. 

Applications, on forms to be obtained from, and to be 
returned to, Secretary to the Board, General Hospital Branch, 
Guinea-street, Bristol, 1, by 22nd December, 1952. 
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BRISTOL. UNITED BRISTOL HOSPITALS. Bristol 
EYE_ HOSPITAL. 


Applications are invited for the following 
resident posts :— 


HOUSE SURGEON (Senior House 
eer 

OPHTHALMIC HOUSE SURGEON (£350-£450 p.a., accord- 

ing to experience). 

JUNIOR OPHTHALMIC HOUSE SURGEON (£350—£450 

p.a., according to experience). 

The posts, which are tenable for 6 months, commence on 
lst February, 1953, The present holders of the second and third 
posts are expected to be applicants for the first and second posts. 

Applications, on forms to be obtained from,and to be returned 
to, Secretary to the Board, General Hospital! Branch, Guinea- 
street, Bristol, 1, by 22nd December, 1952. 

BRISTOL. COSSHAM/FRENCHAY HOSPITAL | MAN- 
AGEMENT COMMITTER. Applic ations are invited for the post 
of RESIDENT SENIOR HOUSE OFFICER at  Cossham 
Memorial Hospital, Kingswood, Bristol (101 Beds). The duties 
will be primarily those of Casualty Officer. A deduction at 
the rate of £100 p.a. will be made in respect of residential 
emoluments provided. 

Applications, with full particulars, to the Group Secretary, 
Frenchay Hospital, Bristol. 

BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SURGEON 
(Thoracic Surgery Department). Vacancies occur shortly 
in the above Department, which is the Regional Thoracic Surgery 
Centre (120 Beds for the South West). 

Applications, with full particulars, should be addressed to 
the Group | , Secretary, Frenchay Hospital, Bristol, quoting 
Thoracic.’ 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
ury General Hospital 

SENIOR HOUSE OFFICER (orthopedics). 

HOUSE SURGEON. This post is recognised for the F.R.C.S. 

SENIOR HOUSE OFFICER (anesthetics), resident or 

non-resident. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 

BURY ST. EDMUND’S. WEST SUFFOLK GENERAL 
HOSPITAL. (289 Beds.) Applications invited for post of HOUSE 
SURGEON for E.N.T. and ophthalmic duties with some general 
surgery and casualty duties. Post recognised for pre-registration 
practitioners. Vacant immediately. 

Full details to Hospital Secretary. 


CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Resident 
ANASTHETIC HOUSE OFFICER for 6 months from 15th 
February, 1953. Recognised pre-registration service. 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to Secretary by 3rd 


January. 
CARDIFF. GLAN ELY HOSPITAL, Fairwater. (240 
Beds.) CARDIFF HOSPITAL MANAGEMENT COMMITTEE. HOUSE 


OFFICER required end of January, 1953, at above Hospital. 
Experience obtained in treatment of all forms of tuberculosis 
by the most modern methods and also thoracic surgery, bone 
and joint and renal tuberculosis and tuberculosis of glands 
and skin. 

Apply to Group Secretary Cardiff Hospital Management 
Committee, 44. Cathedral-road, Cardiff. 
CARLISLE. CUMBERLAND INFIRMARY. 
Applications are invited for the resident post 


(322 Beds.) 
of HOUSE 


OFFICER (orthopedic and fracture) for the 6 months 
commencing immediately. 
Applications, giving Une names of 2 referees, should be sent 


to the undersigned - soon as possible. 
PICKERING, Group Secretary, 
East cunnicicas Hospital Management Committee. 
Cumberland Infirmary. Carlisle. 
CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 
FAST CUMRERLAND HOSPITAL MANAGEMENT COMMITTEE, Applica- 
tions are invited for the post of HOUSE OFFICE R—“ Specials ” 


(i.e., E.N.T. and Eyes)—for the period 21st December, 1952- 
ais March, 1953, or for a period of 6 months from the former 
ate. 


Applications, giving the names of 2 referees, should be sent 

to the undersigned as soon as possible. 
A. PICKERING, Group Secretary. 

Cumberland Infirmary 
CANTERBURY. KEN ND CANTERBURY HOS- 
PITAL, (265 Beds.) PEDI PATRIC HOUSE PHYSICIAN. 
This post includes experience in the care of the newborn, and 
opportunities exist for the study of preventive medicine among 
children. and child guidance work. ost now vacant. 
National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at 
the above Hospital. 
CANTERBURY. KE AND CANTERBURY HOS- 
PITAL. (265 Beds.) HOU "SE PHYSICIAN. The above post is 
now vacant. National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
abeve Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) Applications are invited for the following 
posts, which become vacant early in January :— 

(a) OBSTETRIC HOU oH SURGEON, ‘which is recognised 

for the D.Obst.R.C.0.C 
(6) GENERAL SU RGICAL AND ORTHOPZDIC HOUSE 
SURGEON, which is recognised for the F.R.C.S. Diploma. 

National Health Service salary and conditions. 

Applications to be addressed to the Hospital Secretary at the 
above Hospital. 
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CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE PHYSICIAN (first, second, 
or third post), Male or Female. ary in accordance with 
National Health Service terms. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, should 
be received by the Secretary, Hospital Management Com- 
mittee, Chelmsford Group, Chelmsford and Essex Hospital, 
London-road, Chelmsford, as soon as possible. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON. Duties com- 
mencing as soon as possible. The Hospital deals with a large 
number of routine and emergency surgical cases and the post is 
recognised by the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary. Hospital Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospita!, London- 
road, Chelmsford. Essex. 

CHELMSFORD. ST. JOHN’S HOSPITAL. Applicati ons 
are invited for the post of RESIDENT PACDIATRIC HOUSE 
OFFICER (Female), to work in the Prediatric Unit of the 
Chelmsford Hospital Group. The United includes a Premature 
Baby Nursery of 10 Cots and a Neonatal Department in the 
Maternity Block of the Hospital. The work is recognised for the 

C.H. Duties to commence on 9th January, 1953. Preference 
will be given to applicants who have already held a House 
appointment. 

Applications, together with 2 recent testimonials, should reach 

the Secretary, Hospital Management Committee—Chelmsford 
Group. Chelmsford and Essex Hospital, London-road, Chelmsford, 
not later than 27th December, 1952. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (casualty). Salary £670 p.a., less £150 
emoluments. The appointment will be tenable for 1 year in 
the first instance. 

Applications, stating age, qualifications and experience, 

together with copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Cheltenham. 
CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (surgical). Salary £670 p.a., less £150 
emoluments. The appointment will be tenable for 1 year in the 
first instance. 

Applications, stating age, qualifications and experience, 
together witb copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Cheltenbam. © 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
Late Botleys Park War Hospital—430 Beds.) Required, 

ENIOR HOUSE OFFICER for the Gynecological and 
Special (E. X. T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications. together with testimonials or names of referees, 

should be sent to the Physician-Superintendent, St. Peter’s 
Hospital. as soon as possible. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 Beds.) RESIDENT HOUSE PHYSICIAN required for 
6 months appointment. Post vacant 6th January. National 
scale for first, second, or third post. 6 Residents, including 
Resident Medical Officer and House Physician. 

Applications to Senior Administrative Officer of Hospital as 
soon as possible. a 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND GYNAZCOLOGICAL HOUSE SURGEON ; 
with certain duties in Radiotherapy Department. First, 
second, or third post; tenable for 6 months from Ist February. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, mond 
be forwarded to the Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester, Essex. _ 
COLCHESTER. ROYAL EASTERN COUNTIES’ HOS- 
PITAL FOR THE MENTALLY DEFECTIVE. Applications are invited 
for the post of HOUSE OFFICER (resident or non-resident) 
at the above Hospital, which has nearly 2000 Beds and admits 
mental defectives of all ages and grades and both sexes. Salary 
in ised with the terms and conditions of hospital medica] 
staff. 

Applications, stating age, qualifications, and experience, 
should reach the Physician-Superintendent at Abbeygate House, 
Sa. Colchester, Essex, not later than 27th 

Jecember. = 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON reguired to General Surgical Depart- 
ment (9 Beds). Vacant now. Hospital recognised for F.l.C.S. 
Post offers excellent experience in all types of genera] surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY. GULSON HOSPITAL. (311 Beds.) Resi- 
DENT MEDICAL OFFICER (Senior House Officer status) 
required, vacant Ist January, 1953. The Hospital contains 
87 general medical beds. 

Applications to the Secretary, Group 20 Hospital anes 
ment Committee, Coventry and Warwickshire Hospital 
Coventry. 


CROYDON. MAYDAY HOSPITAL, Thornton Heath, 
SURREY. (637 Beds.) CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for appointment of SURGICAL 
HOUSE OFFICER (either sex) for period of 6 months in first 
instance, commencing middle of January, 1953. ae ide surgical 
experience obtained. Post recognised for F.R.C.S. examination. 
Forms of application obtainable from Gaooes A. PAINES 
Secretary, Hospital Management Committee, General Hospital, 
Croydon. 


CHESTERFIELD ROYAL HOSPITAL. Senior House 
OFFICER required in Accident and Orthopedic Department of 
the above [lospital. National salary and conditions. 
Applications to— M. Hi. Boonr, Secretary, 
er Chesterfield Hospital Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
(House Officer grade) required at above Hospital, mid-January, 
Preregistration post. National salary and conditions. 
Please apply M. H. BOONnk, Secretary. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (anesthetics). 
HOUSE SURGEONS (general). 
HOUSE OFFICER (general medicine), vacant 21st January, 


1953. 
HOUSE OFFIC oa (mainly medicine). 
HOUSE OFFIC (E.N.T. and ophthalmology), vacant 


Ist February, 

Applications, stating age, qualifications, experience, 
nationality, and the names of 2 persons to whom reference may 
be made, to be sent to the Group Secretary, Dartford Hospital 
af. ment Committee, The Bow Arréw Hospital, Dartford, 

en 
DEWSBURY. THE GENERAL HOSPITAL. Applications 
are invited for the following positions at the above Hospital :— 

SENIOR HOUSE OFFICER (surgical). 

HOUSE OFFICER (surgical). 

The terms and conditions of service will be in accordance with 
recommendations of the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
sent to the Administrative Officer at the Hospital. 


DEHBY. DEHBYSHIRE ROYAL INFIRMARY. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the non-resident whole-time 
post of REGISTRAR (neurosurgery) to the above Hospital 
and the Derby Groups of hospitals. The appointment is for 
1 year in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old F ulwood- 
roed. Shetfield. 10, to arrive not later than 5th January, 1953. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO, 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER (Orthopedic and Fracture 
Service), vacant immediately. Duties will also cover other 
hospitals in the Group. 

Applications, stating age, qualifications and experience, with 

copies of 2 testimonials, should be forwarded immediately to. 
the Secretary, Derbyshire Royal Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
HOUSE SURGEON (Orthopedic and Fracture Service), vacant 
immediately. 

Applications, stating full details, together with copies of 2 
recent testimonials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary, Derby. 

DURKING GENERAL HOSPITAL, Horsham-road, 
DORKING. REDHILL GROUP HOSPITAL MANAGEMENT COMMITTEE, 
RESIDENT HOUSE PHYSICIAN with bospital experience 
required mid-December. Firmis: Visiting Consultant Physician, 
full-time Physician and Resident House Physician. Post offers 
wide experience in general medicine and excellent study 
for M R.C.P. 

Apply to the Medical ‘Superintendent. 

DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING. REDHILL GROUP ROSPITAL MANAGEMENT COMMITTEE, 
RESIDENT HOUSE SURGEON required, commence Ist 
January, 1953. 

Apply Medical Superintendent. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGIIAM REGION. Applications invited from 
registered practitioners for following appointments :— 

Guest Hospital Dudley (154 Beds) 

SENIOR HOUSE OFFICER Anesthetist). Post 
vacant December. £670 , £150 p.a. in respect 
of residential emolum:r 

a {DENT HOUSE PHY SICIAN, Post vacant 29th January, 


“HOUSE OFFICER (resident surgical). Post vacant January, 
195 


Corbett Hospital, Stourbridge (106 Beds) 
CASUALTY OFFICER post now vacant. 
an HOUSE PHYSICIAN. Post vacant Ist January, 
53. 
Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (resident), medical, post now 
vacant. Salary £670 p.u., less £150 p.a. in rospect of residential 
emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND HuRsT, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley J 
DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of JUNIOR HOUSE SURGEON at the 
above Hospital. Salary £350 or £400 a year, less £100 a year 
for residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Group Secretary, 
“ Ash-Eton,” Radnor Park West, Folkestone. 
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DOVER KENT. BUCKLAND HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of HOUSE PHYSICIAN at the above Hospital. 
Duties also include some E.N.T. work. The salary will be £350, 
£400, or £450 a year according to experience. A deduction of 
£100 a year will be made for residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Group Secretary to the above Committee at ‘‘ Ash-Eton,” 
Radnor Park West, Folkestone. 
DOVER. BUCKLAND HOSPITAL. South East Kent 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE PHYSICIAN at the above Hospital. 
Salary £350, £400, or £450 a year according to experience, less 
a deduction of £100 a year for residential emoluments. 

Applications, stating age, qualifications and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘Ash-Eton,”’ 
Radnor Park West, Folkestone. 
EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
CRAIGTOUN MATERNITY HOSPITAL, ST. ANDREWS (40 Beds), 
and NETHERLEA MATERNITY HOSPITAL, NEWPORT (17 Beds). 
HOUSE OFFICERS required—1l1 for 6 months commencing 
ist February, 1953, and 1 for 6 months commencing Ist April, 
1953. Residential accommodation provided at Craigtoun. 
Salary in accordance witb national scale—i.e., £350 p.a., less 
emoluments, for a first appointment. 

Apply, with references, to the Medical Superintendent, East 
Fife Hospitals Board of Management, 243a, High-street. 
Kirkcaldy. 

EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. (300 Beds.) RESIDENT HOUSE OFFICER (medical) 
required. Post vacant Ist February, 1953. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post), vacant 3lst January, 1953. General 
surgical duties. R practitioners within 3 months of qualifica- 
tion eligible. 6 months appointment. 

Applications, stating age, qualifications, experience, and 

nationality, with the names of 2 referees, to the Secretary, of 
the Management Committee by 5th January, 1953. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL, 
The Ridgeway. ENFIELD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum SENIOR REGISTRAR in Obstetrics and 
Gynecology required for a period of at least 3 months, vacant 
9th January, 1953. ill be required to live in on duty, but it 
may be possible to ‘ommee accommodation in Hospital vicinity. 
48 obstetric and 40 gyneecological beds. Applicants should have 
considerable experience in obstetrics and gynecology and hold 
M.R.C.O.G,. Unit recognised for D.Obst.R.C.0.G. and M.R.C.0O.G. 
training. 

Applications, stating age, nationality, qualifications and 

experience, with the names and addresses of 2 referees, to the 
Secretary of the Management Committee at Chase Farm 
Hospital, immediately. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT PATHOLOGIST (Senior House Officer grade), required, 
in the Group Laboratory, vacant now. General pathological 
duties. 12 months appointment. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 referees, to the Secretary of the 
Management Committee at Chase Farm Hospital imme diately. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female), for the appointment of HOUSE SURGEON 
(Obstetric and Gyneecological Department), vacant 6th February, 
1953. The appointment is for a period of 6 months. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Hospital Secretary by 3rd January, 1953. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female), for the post of HOUSE SURGEON, vacant 
lith February. 1953. The appointment is for a period of 6 
months. 

Applications, with copies of 2 recent testimonials, to be 
forwarded to the Hospital Secretary by 3rd January, 1953. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT SENIOR ANAESTHETIC HOUSE OFFICER 
required at above Hospital. Candidates should have held 
resident appointments in General Hospitals and have had 
special experience in administering anesthetics. Salary £670 
p.a. Deduction of £130 p.a. for board, lodging, &c. Appointment 
for 6 months in first instance. Post vacant 18th January, 1953. 

Applications, together with the names of 2 referees, to the 
Group Secretary, Edgware General Hospital, Edgware, Middle- 
sex, by 3rd January, 1953. 

GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, DENE SIDE, GREAT YARMOUTH. Vacancy on Ist 
January, 1953, for RESIDENT MEDICAL OFFICER (Senior 
House Officer status), Male or Female, for the Medical Unit of 
the Great Yarmouth and Gorleston Hospital. The Unit com- 
prises 30 Beds for acute medical cases, fully equipped to under- 
take all types of medical treatment and investigations, and is 
under the personal direction of a full-time Consultant. The 
post provides an excellent opportunity for a practitioner reading 
for a higher medical qualification. Salary £670, less £150 for 


residence. 
referees, should be sent to 


Applications, with names of 3 
Secretary-Superintendent of Hospital, Dene Side, Gt. Yarmouth, 
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FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited for the appointinent of SURGICAL HO USE 
OFFICER at tbe above Hospital. Salary £350, £400, or £450 
a year according to experience, less a deduction of £100 a year 
for residential emoluments. This post is recognised by the 
Royal College of Surgeons for the F.R.C.S. examination. 

Applications, stating age, qualifications, experience, and the 

names and addresses of 2 referees, to the Group Secretary, 
South East Kent Hospital Management Committee, ‘* Ash- 
Eton,”’ Radnor Park West, Folkestone. 
GLASGOW NORTH EASTERN MENTAL HOSPITALS 
BOARD OF MANAGEMENT require RESIDENT JUNIOR HOs- 
PITAL MEDICAL OFFICER for Woodilee Mental Hospital, 
Lenzie. Salary £700—-£50-£1000. Subject to National Health 
Service (Scotland) superannuation regulations. 

Applications, stating age, qualifications, training and experi- 
ence, and names of 2 referees, to be sent to the Secretary, 
2154, Gartloch-road, Glasgow. 

GLASGOW, S.W.1. DAVID ELDER INFIRMARY. Junior 
HOUSE OFFICER (gynecology) for 6 months from Ist 
February, 1953. 

Apply to ye Superintendent, Southern General Hospital, 
Glasgow, S.W. 

GLASGOW ROYAL INFIRMARY. 
in Orthopedics. 

Write, giving 3 names for reference, to the Secretary, Board 

of Management for Glasgow Royal infirmary and Associated 
Hospitals, 135, Buchanan-street, Glasgow, C.1. 
GUILDFORD. ST. LUKE’S HOSPITAL. Ar pplications 
are invited for the post of SENIOR HOUSE OFFICER in the 
Radiotherapy Unit (54 Beds). Treatment of cancer by deep 
X ray, radium and surgery is carried out. The post, vacant 
on 5th January, 1953, provides excellent experience for a post- 
graduate working for higher degree. 

Applications, giving full details of age, experience, together 

with copies of 3 testimonials, to the Physician-Superintendent 
as soon as possible. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. GUILD- 
FORD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of MEDICAL REGISTRAR (resident) 
at the above Hospital. Candidates may visit the Hospital 
by arrangement direct. 

Application forms are obtainable from the Secretary, Guild- 
ford Group Hospital Management Committee, Group Office, 
St. Luke’s Hospital, Guildford (stamped addressed envelope) 
and should be returned to him, duly completed, to arrive not 
later than 2nd January, 1953. 

HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) HOUSE SURGEON for gynecolog oud 
some E.N.T. required, post is recognised for the M.R.C.O.G 
National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER required for 
Urology and Children’s Surgery ; post vacant now, is recognised 
for F.R.C.S., may be tenable for 6 to 12 months. National 
scale of salary. 

Apply to Hospital Administrator. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON. Post vacant 8tb January. National 
scale of salary. 

Apply to Hospital Administrator. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) 
SURGEON (Male or Female) required. 

Applications, stating age, and experience, with names and 

addresses of 2 persons to whom reference may be made, to be 
forwarded to Group Secretary, Royal Halifax Infirmary, Halifax, 
Yorkshire. 
HALIFAX AREA HOSPITALS MANAGEMENT COM- 
MITTEE. 2 SENIOR HOUSE OFFICERS required in the 
Anesthetic Departments at Royal Halifax Infirmary (301 
Beds) and Halifax General Hospital (425 Beds); both busy acute 
general hospitals. Opportunities for studying for D.A. Salary 
£670 p.a., with deduction of £130 p.a. for residence, &c. 

Applic vations, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be forwarded to Group 
Secretary, Royal Halifax Infirmary, Halifax, Yorkshire. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. App! 
cations invited for the appointment of HOUSE SU RGRON 
(general and traumatic surgery). 

Applications, together with copies of not more than 3 recent 
testimonials, to Medical Director by 29th December. 
HEXHAM GENERAL. HOSPITAL, Northumberland. 
(317 Beds.) HEXHAM AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. The followi ing vacancies will occur shortly at the 
eve Hospital ; a hospital which is recognised by the respective 

olleges. 

HOUSE PHYSICIAN, 

HOUSE (orthopeedics ). 

HOUSE SURGEON (gynecology 
Salary for these according to experience, 
less £100 for residential emoluments. 

Applications, with the names and addresses of referees, to 
be received by the undersigned as early as possible. 

V. STOKELL, Group Secretary. 

General Hospital, Hexham, Northumberland. 

HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) CASUALTY HOUSE 
OFFICER (Male or Female), first, second or third post held, with 
attachment to Perediatrician and Ophthalmic Consultant. 
Salary £350-£450 p.a., less £100 p.a. residential emoluments. 
Appointment to commence immediately. 

Applications, with full details and references, to Secretary, 
County Hospital, Hertford, Herts. 


Senior House Officer 
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HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE SURGEON (Male or Female), 
first, second, or third post held, for general surgery, ology, 
and obstetrics. R practitioners holding first post may apply. 
6 months appointment. Salary at rate of £350-£450 p.a., less 
£100 p.a. residential emoluments. Duties to commence as soon 
as possible. 

Applications to the Group Secretary, Hertford Group Hospital 
gma Committee, Hertford County Hospital, Hertford. 

erts. 

HITCHIN, HERTS. THE LISTER HOSPITAL. Appli- 
eations are invited for the post of RESIDENT HOUSE 
SURGEON, vacant Ist January, 1953. The appointment will 
be for 6 months in the first instance. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, Lister Hospital, 
Hitchin, Herta, 
HITCHIN, HERTS. THE LISTER HOSPITAL. Appli- 
cations are invited for the post of RESIDENT HOUSE 
PHYSICIAN to 1 of the medical teams, vacant Ist January, 

1953. The appointment will be for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, Lister Hospital, 
Hitchin. Herts. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds—Recognised by Royal College 
of ) Ape nlications are invited for the post of RESI- 
DENT HOUSE FICER (surgical). Salary £350, £400, £450 
p.a., according to experience, less £100 p.a. for board and 
residence. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 

HOVE GENERAL HOSPITAL, Sussex. (3 Resident 
Officers.) BRIGHTON AND HOSPITAL MANAGEMENT 

TTEE. Applications are invited for the post of SECOND 
HOUSE SURGEON AND CASUALTY OFFICER, now vacant. 
Salary and conditions of service in accordance with national 
scale (£350-£450, less £100 p.a. for residential emoluments). 

Applications, stating age, qualifications, full details of experi- 
ence, and enclosing names and addresses of 2 referees, should 
be wee the Administrative Officer at the Hospital as soon 
as_ possible. 


HUDDERSFIELD. ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty on 28th January, 1953. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials 
to be addressed to the undersigned as soon as possible. 

. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (312 Beds. ) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN required to commence duty on 19th January, 
1953. Salary in accordance with the terms and conditions of 
service for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
posts :— 
2 HOUSE SURGEONS (1 Parent caemal, 1 Sutton Branch 
Hospital). Recognised for F.R. 
ORTHOP2DIC HOUSE SU RGHON. 
CASUALTY atte (Senior House Officer grade). 
HOUSE PHYSICIAN. 
_Applications to the Hospital Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds.) The following approved g registration house posts 
are available as from Ist February, 53. 
HOUSE SURGEON. HOUSE P HY SICIAN. 
Applications as soon as possible to the Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
(360 Beds. ations are invited for the post of 
CASUALTY OFFICER AN ASSISTANT HOUSE 
Officer grade) to a busy asualty Depart- 
ment. 
Applications, stating age, nationality, experience, and copies 
of recent testimonials, to the Hospital Secretary. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the General Consultant Surgeon, vacant 
on 2Iist January, he post, which is graded House 
Officer (first, second or third post), is recognised for the F.R.C.s. 
examination. 
Applications, stating age, nationality, experience, and copies 
of recent testimonials, to the Hospital Secretary. 


ne, EAST SUFFOLK AND IPSWICH HOS- 
PITAL 0 Beds.) Applications are invited for the post of 
HOUSE SURGEON to the E.N.T. and Ophthalmic Departments. 
Post recognised for D.L.O. examination. 

Applications, stating age, nationality, experience, and copies 

of recent testimonials, to the Hospital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the Fracture and Orthopedic Department. The 
Department has 2 Consultants, 60 Beds, and a large outpatients 
attendance, and offers a wide experience. 

Applications, stating age, nationality, experience, and copies 
of recent testimonials, to the Hospital Secretary. 
KETTERING GENERAL HOSPITAL. Applications are 
invited for the pre-registration post of HOUSE PHYSICIAN, 
as from Ist February, 1953. The appointment is for 6 months. 
There are 5 resicent Officers and full Consultant staff 

Applications, stating age, nationality. qualifications, and 
enclosing copies of 2 testimonials, should be forwarded as soon 
as possible to the Group Secretary, General Hospital, Kettering. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of 
the above Hospital. 

Full particulars, stating age, qualifications and experience 
should be addressed to—- 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE Applications are invited from 
registered medical practitioners for the resident appointment 
of JUNIOR HOSPITAL MEDICAL OFFICER in the Surgical 
Unit at the above Hospital. 

Applications, stating age, experience and qualifications, 
with the names of 3 referees, should be forwarded to— 

. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

LOUTH, LINCS. COUNTY INFIRMARY. (200 Beds.) 
Applic ations are invited for the post of RESIDENT HOU SE 

OFFICER which is now vacant at this General Hospital. Duties 
Na todey obstetrics and gynecology. A deduction of £100 p.a. will 
be made for residential emoluments. 

Applications, giving full particulars, together with names of 

2 referees. to be addressed to the Hospital Secretary. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the appointment of HOUSE 
SURGEON for Accident Service, including duties in the Hand 
Infection Unit. The post will be for 6 months in the first instance 
and becomes vacant on 31st December, 1952 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials. should 
be sent to the Secretary, by 22nd December, 1952. 


LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the post of ORTHOPAEDIC HOUSE 
SURGEON. The post will be for 6 months in the first instance 
and becomes vacant on 7th January, 1953. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary, by 3rd January, 1953. 
LUTON AND DUNSTABLE HOSPITAL, Luton, Beds. 
Applications are invited for the posts of HOU SE SURGEONS, 
vacant 7th January, 1953 The appointments will be for 6 
months in the first instance. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 recent testimonials, should 
be sent to the Secretary, by 3rd January, 1953. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Lincoin 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Medicine 
(resident) vacant Ist January, 1953. Terms and conditions of 
service in accordance with those for hospital medical and 
dental staffs. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the eT as soon as possible. 

R. W. Howick, Group Secretary. 
LINCOLN COUNTY (200 Beds.) Lincoln 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Gyneco- 
logy (recognised for the M.R.C.O.G. (Gynecology )). The post is 
resident and vacant immediately. Terms and conditions of 
service in accordance with those for hospital medical and dental 


8 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the ieee as soon as possible. 

R. W. Howick, Group Secretary. 
LEEDS. CHAPEL RULERFON HOSPITAL. (340 Beds.) 
The post of SENIOR HOUSE OFFICER (medical), which 
provides practical experience in internal medicine, is now vacant. 
Salary £670 p.a., with a deduction of £130 for residential 
emoluments. 

An application form will be provided on request to The Director- 
General of Medical Services (M.8.2), Ministry of Pensions, 
Norcross, Blackpool, Lancs 
LEEDS. CHAPEL ALLERTON | HOSPITAL. (340 Beds.) 
REGISTRAR in Surgery. The post which is now vacant 
provides useful experience in general, gastric, and orthopedic 
surgery, including amputations. Excellent facilities are available 
for the rehabilitation of these cases. The salary is at the usual 
rate of £775 for the first year, £890 second year, with a deduction 
for residential emoluments of £130 and £140 a year respectively. 

An application form will be provided on request to The 
Director-General of Medical Services (M.S.2), Ministry of 
Pensions, Norcross, Blackpool, Lancs. 
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LEEDS. CHAPEL ALLERTON HOSPITAL. (340 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (surgical), which provides experience in general and 
orthopedic surgery and in the rehabilitation of the limbless. 
Salary £670 p.a., with a deduction of £130 for residential 
emoluments. 

An application form will be provided on request to The 
Director-General of Medical Services (M.S.2), Ministry of 
Pensions, Norcross, Blackpool, Lancs. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following REGISTRAR posts :— 
Anesthelics 

(a) Hull A Group with additional duties at hospitals in 
Hull B and East Riding Groups (non-resident) 

(ob Huddersfield Group (resident or non-resident). 

Chest Diseases 

(a) Middleton Hospital, near Ilkley (400 Beds). There are 
good surgical and radiological facilities and both pulmonary 
and non-pulmonary cases are treated. Resident accommodation 
is available for a single person. 

(b) For initial duties with the Mass Radiography Service in 
Bradford with sessions at the Bradford Chest Clinic under the 
immediate supervision of the Senior Chest Physician in the 
Area. After a satisfactory term in mass radiography the selected 
candidate will be considered for a further period of training in 

selected Regional Sanatoria. 

(c) Scotton Banks Sanatorium, Knaresborough (resident). 
General Medicine 

(a) Rheumatism Centre, Harrogate, and the Rheumatism 
Clinic at Leeds General Infirmary (non-resident). This appoint- 
ment sae considerable scope for experience in rheumutic 
diseas' 

(b) Ww akefield A Group with additional duties in the Wakefield 
B Group. 

(c) Searborough, Bridlington, Malton and Whitby Group 
(non-resident). 

General Surgery 

(a) Harrogate and District General Hospital (resident or 
non-resident). 

(b) St. Luke’s Hospital, Bradford (non-resident). The 
duties of the post are approximately divided between general 
and orthopedic surgery. 

(c) Bradford Royal Infirmary (non-resident). 

Obstetrics and Gynucology 

Dewsbury, Batley and Mirfield Group (resident). 
Orthopedic “Surgery 

(a) Pontefract and Castleford Group (resident). 

(b>) General Hospital, Batley, and other hospitals in the 
Dewsbury, Batley and Mirfield Group (resident). 

Pathology 

(a) Harrogate and District General Hospital, Harrogate 
Royal Bath Hospital (Rheumatism), and Scotton Banks 
Hospital, Knaresborough (Tuberculosis). (Non-resident. ) 

(b) St. James’s Hospital, Leeds, and the Regional Blood 
Transfusion Centre, Seacroft, Leeds (non-resident). This joint 
— will give considerable opportunity for experience in all 

ranches of pathology especially hematology. 
Psychiatry 

(a) Stanley Royd Hospital, Wakefield (2000 Beds). Resi- 
dential accommodation is available for a single person. 

(6) De la Pole Hospital, Willerby, East Yorks (1000 Beds), 
and associated clinics (resident or non-resident), Accommoda- 
a for a single person or a married person without 
children. 

Regional Radium Institute, Bradford (“6 Beds), non-resident. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
26th December, 1952. 
LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the appointment of REGISTRAR in 
Psychiatry at the General Infirmary at Leeds. The post is 
non-resident, and the whole of the work is carried out in con- 
junction with the Department of Psychiatry, University of 
Leeds. Opportunities for further training in psychiatry are 
provided. The appointment will be subject to the National 
Health Service (Superannuation) Regulations, 1950, and the 
salary will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Medical Secretary, 
Joint Registrars Committee, School of Medicine, Leeds, 2, 
within 10 days of this advertisement. 
LEEDS, 12. ST. MARY’S HOSPITAL. (109 maternity 
beds.) LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of DEPUTY REsI- 
DENT OBSTETRIC OFFICER (Senior House Officer), vacant 
22nd January, 1953. The appointment will be for a period of 
1 year and the salary will be in accordance with the agreed 
terms and conditions of service of hospital medical and dental 
staffs—-namely, £670 p.a. with an appropriate deduction in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

J. FOLKARD, Secretary to the Committee. 

Administrative Offices. St. James’s Hospital, Leeds, 9. 
MUSSELBURGH, MIDLOTHIAN. EDENHALL HOS- 
PITAL. (244 B eds. ) MINISTRY OF PENSIONS. The post of 
SENIOR HOUSE OFFICER (medic al) which provides useful 
experience in internal medicine is now vacant. Salary £670 p.a., 
with a deduction of £130 for residential emoluments. 

An application form will be provided cn request to the 
Director-General of Medical Services (M.S.2), Ministry of 
Pensions, Norcross, Blackpool, Lanes. 
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LEICESTER GENERAL HOSPITAL AND ROYAL 
INFIRMARY. SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time post of REGISTRAR (orthopedics) to the above hospitals 
which are recognised for the F.R.C.S. The appointment is for 1 
year in the first instance and may be renewed for a furtber year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road. Sheffield, 10 to arrive not Jater than 5th January, 1953. 
LEICESTER GENERAL HOSPITAL. (445 Beds.) 
Applications are invited for the post of 
vacant Ist January, 1953. Recognised for F.} 

Applications, together with copies of 
to the Secretary, No. 1 Hospital Management Committee, 
38a. East Bond-street, Leicester, as soon as possible. 


LIVERPOOL RADIUM INSTITUTE, Liverpool, 
Applic ations are invited for 2 resident posts ‘at the above Hos- 

pita). The ao are in grade JUNIOR HOSPITAL 
MEDIC AL OFFICER. Salary scale £700—-£50—-£1000, according 
to experience. These appointments are suitab'e for practitione rs 
desiring experience in radiotherapy. 

Applications, giving particulars of age, experience, &c., should 
ory the Medical Director at the above address by 31st December, 

942. 

LIVERPOOL. AINTREE HOSPITAL (late Fazakerley 
Sanatorium). LIVERPOOL AND DISTRICT FAZAKERLEY GROUP OF 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for appointment of RESI- 
DENT HOUSE MEDICAL OFFICER. The Hospital is for the 
treatment of pulmonary and non-pulmonary tuberculosis, and 
is a main centre for thoracic surgery, and has an Orthopedic 
Department. Salary will be in accordance with terms and 
conditions of service for hospital medical staff. 

Applications endorsed ‘ Resident House Medical Officer,”’ 

to be submitted immediately to the Physician-Superintendent, 
Aintree Hospital, Fazakerley, Liverpool, 9. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. HOUSE SURGEONS. 
Vacancies in the resident medical establishment for Obstetrical 
House Surgeons and Gynecological House Surgeons occur on 
Ist April, 1953, Ist July, 1953, Ist October, 1953, and Ist 
January, 1954. Applications are invited for any of these appoint- 
ments from registered medical practitioners who have already 
completed 1 years residence in a general hospital. Previous 
gynecological or obstetrical experience is not required. Applica- 
tions should state whether obstetrical or gyneecological appoint- 
ments are sought, er whether applicants desire to apply for either 
type of appointment. Normally the appointments are made 3 
months in advance of the date of taking up duty, but candidates 
are not debarred from forwarding applications up to 1 year 
in advance of the date for which they wish their applications to 
be considered. National scale. 

Application forms may be obtained from the undersigned. 

A. R. Wisk, General Superintendent. 

Whitworth Park, Manchester, 13. 

MANCHESTER (near). ROYAL MANCHESTER 
CHILDREN’S HOSPITAL, PENDLEBURY, hear MANCHESTER. SALFORD 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the post of SURGICAL] HOUSE OFFICER (resident), 
vacant January, 1953. The appointment will be for a period of 
6 months and is open to pre-registration graduates. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, to 
be sent immediately to the Superintendent at the Hospital. 
MANCHESTER KEGIONAL HOUSPITAL BUARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Surgery to the Bolton and District Group of hospitals, 
with main duties at Bolton Royal Infirmary. The post is 
recognised for the purpose of the F.R.C.S. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Mancbester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 29th December, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD. -Appli- 
cations are invited for the whole-time non-resident post of 
ORTHOPEDIC REGISTRAR in the Ashton, Hyde and 
Glossop Group, with duties mainly at Ashton-under-Lyne, 
General Hospital (800 Beds). There are 50 orthopedic beds 
and busy orthopedic and casualty outpatient departments. 

Application forms are obtainable from, and returnable to— 

R. cViry, Group Secretary, 
Ashton, Hyde and lileoman Hospital Management Committee. 
__ Central Otlices, Astley-road, Stalybridge. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Anesthetics to the Macclesfield and District Group of hospitals, 
with main duties at the Infirmary Brancb of the Macclesfield 
Hospital. The Hospital is recognised for the purpose of the 
Diploma in Anzsthesia. A resident Ansesthetic Senior House 
Officer is also employed. 

Forms of application may be obtained from the Secretary of 
the Hospital Management Committee, ‘“* Willerby House,” 
Cumberland-strect, Macclesfield, and should be returned, with 
copies of 2 recent testimonials, to be received as soon as possible. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of RESIDENT REGISTRAR in General 
Medicine as follows :— 
(a) West Manchester Group of hospitals, with main duties 
at Park Hospital, Davyhulme. 
(b) Macclesfield and District Group of hospitals, with main 
duties at Macclesfield Hospital (West Park Branch). 
Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 29th December, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRAR 
in Genera] Surgery. The duties will mainly be in the Stockport 
and Buxton hospitals, but with some duties in the Macclesfield 
Group. The successful applicant will be expected to reside 
within the Stockport area. The post becomes vacant on Sth 
January, 1953. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, to be addressed 
to the undersigned within 10 days. 

H. G. PRICE, Group Secretary. 

Stockport and Buyton Hospital Management Committee, 

59B, Shaw-heath, Stockport. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical eens for the following posts :— 
Park Hospital, Davyhulme (General Hospital—426 Beds) 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 
Manchester Pam a Hospital Board Centre. Now vacant. 

Ne SE OFFICER (general surgery) with some duties in 
E.N.T. work, vacant Ist January, 1953. 

Vacancies occur periodically in the various departments at 
Park Hospital! and House Officers are eligible for appointment to 
another specialty at _ end of the original term of service when 
such vacancies occu 

and Patricroft Hospital (General Hospital—72 


Beds) 

SENIOR HOUSE OFFICER. Now vacant. 

HOUSE OFFICER. Now vacant. 

The work of the Hospital is mainly surgical and there is a busy 
Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, plus £50 p.a. for House Officer post Eccles and 
Patricroft Hospital. £100 p.a. deduction for residential avcom- 
modation and services. 6 months appointments. The Senior 
House Officer appointment will be for 12 months at a salary of 
£670 p.a., less £130 p.a. for residential accommodation and 
services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme. Manchester. 

MANCHESTER. WYTHENSHAWE HOSPITAL, Wythen- 
SHAWE. SOUTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited from registered practitioners for the 
post of SENIOR HOUSE OFFICER (surgical) which will be 
available in late December. The post will provide experience in 
general and E.N.T. surgery, and, if desired, plastic surgery and 
gynecology during the second 6 months, 

Applications, stating age, qualifications, present post, experi- 
ence, and names sey 2 referees, to be forwarded to the undersigned 
immediately. H. KEATES, Secretary to the Committee. 

Withington Hospital. Mane hester, 20. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole-time 
post of SURGICAL REGISTRAR to the above Hospital. The 
appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 5th January, 1953. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
Group 13. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital. R practitioners 
holding first House Officer posts may apply. 6 months appoint- 
ment. Salary at the rate of £350, £400, or £450, according 
to experience. A deduction at the rate of £100 a year is made 
in respect of board and lodging and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. EMIT <4 
NEWWARKET GENERAL HOSPITAL. East Anglian 
REGIONAL HOSPITAL BOARD. REGISTRAR in Medicine. Post 
provides good experience in general medicine and diseases of 
the chest. Previous experience in tuberculosis desirable. Appoint- 

ment for 1 year, renewable for second year. 

Applications, stating age, quubacasions. and details of present 
and previous appointments, together with the names of 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 5th January, 1953. Candidates invited to visit Hospital by 

rect arrangement with the Physician-Superintendent at the 

Hospital. 
NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. Applications are invited for the posts of 2 HOUSE 
PHYSICIANS, posts available 19th December, 1952, and 
5th February, 1953. Duties include house charge of general 
medical and acute pulmonary tuberculosis cases. There is an 
opportunity for some anesthetic work under the supervision 
of the Consultant in anesthetics. The posts are resident and 
available for 6 months. 

Applications, with copies of 3 testimonials, to be addressed 
to the Physician-Superintendent. 

NEWPORT, I1.W. ST. MARY’S HOSPITAL. Casualty 
OFFICER (Senior House Officer), vacant now... Salary £670, 
less £130 for accommodation and services, 

Applications to CLief Administrative Officer, Clatterford 
House, Carisbrooke, I.W., with copy testimonials. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIVENT HOUSE PHYSICIAN (Mule or Female) for the 
above Hospital ; duties to commence as soon as possible. 
Salary and conditions of service in accordance with published 
regulations of the Ministry of Health. If held by an R practi- 
tioner the appointment will be for a period of 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT HOUSE PHYSICIAN (Male or Female) for the 
above Hospital ; duties to commence on or about 14th January, 
1953. Salary and conditions of service in accordance with 
published regulations of the Ministry of Health. If held by 
R practitioner the appointment will be for a period of 6 months. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR HOUSE OFFICER (medical) for the above Hospital. 
Duties to commence on or about 15th Jan uary, 1953. | Salary 
£670 p.a., less £150 residential emoluments. Conditions of service 
2 accordance with the published conditions of the Ministry of 
ealth 
Applications, stating age, qualifications and experience, 
together with copies of testimonials to be sent to— 
HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM GENERALHOSPITAL. Resident House 
SURGEON required (Male or Female) for the above Hospital ; 
duties to commence about 2nd January, 1953. Salary and 
conditions of service in accordance with published regulations. 
If held by R practitioner the appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

f HENRY M. STANLEY. Secretary. 
NOTTINGHAM. NEWARK HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time 
post of SURGICAL REGISTRAR to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 5th January, 1953. 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident) required at the above Infirmary. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence 
immediately. This post is recognised for the D.O.M.S. 
examination. 

Applications, stating age, qualifications, and experience 
together with copies of testimonials, to be sent to— 

H. M. STANLEY, Secretary, 
Nottingham No. 1° Hospital Management Committee. 
General Hospital, Nottingham. 


NEWCASTLE. WALKER GATE HOSPITAL. Newcastle 
U’ON TYNE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER for duties concerned with 
pediatrics and fever cases and routine work in an acute E.N.T. 
ward. It will be desirable for candidates to have had experience 
in the above department. Unfurnished semi-detached house 
available if required. Salary in accordance with the National 
Health Service terms and conditions of service. 

Applications, with testimonials or the names of 2 referees, 
should be sent to the Secretary, Newcastle upon Tyne Hospital 
Management Committee, Newcastle General Hospital, Westgate- 
road, Newcastle upon Tyne. 4. 


NEWCASTLE UPON TYNE. HOSPITAL FOR SICK 
CHILDREN. NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. Soete ations invited for the posts of 2 RESIDENT 
HOUSE OFFICERS. Combined medical and surgical duties. 
1 post vacant Ist February, and the other Ist March, 1953. 
Botb tenable for 6 months. Salary £350-—£450 p.a. according 
to experience, less £100 for residential emoluments. 

Applic ations, stating age, qualifications, and experience, with 
copies 3g testimonials, to— 

. B. CAIRNCROSS, C.A., House Governor and Secretary. 
a. North-road, Newcastle upon Tyne, 2. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
«440 Beds.) Applications are invited for the appointment of 
HOUSE SURGEON to the Orthopeedic Department. Salary 
£350-£450 according to experienc e, less £100 p.a. for residence, 
&c. 6 months appointment. 

Applications, stating age, qualifications. experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female) at the West Norwich Hospital, Bowthorpe- 
road, Norwich, Recognised for final F.R.C.S. examination 
requirements. The beds at this Hospital are under the control 
of the Consultant staff of the Norfolk and N-rwich Hospital. 
Salary £350, £400 or £450 according to experience, deduction 
for residence. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen ’s-road, Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female) to the West Norwich and Norwich Isolation 
Hospitals. Post vacant Ist February, 1953. Duties include acute 
medical, geriatric, and infectious diseases. The beds at these 
Units are under the control of the Consultant Physicians of the 
Norfolk and Norwich Hospital and the successful candidate vill 
be required to undertake general medical duties under ti cir 
supervision. Salary £350, £400, or £450 p.a., according to 
experience, less deduction of £100 fer residential emoluments. 

Applications, stating age, a ations, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich. 
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NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
SENIOR HOUSE OFFICER required (Obstetric and Gynseco- 
logical Department). Salary £670 p.a. Post now vacant. 
Recognised for M.R.C.O.G. (37 obstetric beds and 20 gyneco- 
logical beds). 

Applications to the Hospital Secretary. 


OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of EMERGENCY OFFICER in United 
Oxford Hospitals for 6 months with effect from Ist January, 
1953. Salary at rate of £670 p.a., less £100 p.a. for residence. 

Applications, stating age, experience and qualifications, 
should be sent, together with names of 2 referees, to Adminis- 
trator, Radcliffe Infirmary, Oxford, as soon as possible. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the whole-time post of REGISTRAR in 
Diagnostic Radiology. The appointment will be for 1 year and 
eligible for extension to a second year. 

Applications on forms obtainable from the Secretary, Registrar 

Committee, 43, Banbury-road, Oxford, should reach him by 
9th January. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the post of Whole-time REGISTRAR 
in General Surgery. The appointment is for 1 year and eligible 
for extension to a second year. Applicants must be Fellows 
of a Royal College of Surgeons. The successful candidate will 
- required to live in the Radcliffe Infirmary during take-in 
duty. 

Applications on forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury-road, Oxford, should reach 
him by 9th January. 

OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of SENIOR HOUSE OFFICER, X-ray 
Department, Radcliffe Infirmary, vacant early January. 

Apply, stating age, qualifications and experience, with names 
of 2 referees, to ‘Administrator, Radcliffe Infirmary, Oxford. 
OXFORD. THE UNITED OXFORD HOSPITALS. 
Applications are invited for the following resident House Officer 
and Senior House Officer posts vacant on Ist February, 1953, 
unless otherwise stated :— 

Radcliffe Infirmary 

*4 HOUSE PHYSICIANS. 

HOUSE SURGEONS. 

*1 yt SE SURGEON (Accident Service), 9th February, 

95 

ad | HOU SE SURGEON (Accide “x Service), Ist March, 1953. 

*1 HOUSE SURGEON (E.N.T. 

HOUSE PHYSICIAN 

1 JUNIOR PATHOLOGIST, Ist March, 1953. 
EMERGENCY OFFICER. 
Churchill Hospital 
1 SENIOR HOUSE SURGEON. 
HOUSE SURGEON. 
1 JUNIOR PATHOLOGIST. 
1 HOUSE SURGEON (plastic surgery), Ist March, 1953. 
1 HOUSE SURGEON (thoracic surgery), 22nd March, 1953. 
HOUSE PHYSICIAN (pediatrics ). 
Osler Pavilion 
1 RESIDENT MEDICAL OFFICER. 
1 HOUSE PHYSICIAN (T.B. Meningitis Unit). 

* Also approved as pre-registration appointment. 

t+ Recognised by the appropriate Royal Coilege for Diploma 
examination. 

Applications, stating age, qualifications and experience, 

together with the names of 2 referees, should be addressed to 
Administrator, Radcliffe Infirmary, Oxford, to arrive not later 
than 30th December, 1952. 
OXFORD REGIONAL HOSPITAL BOARD.  Applica- 
tions are invited for the post of REGISTRAR to the Warneford 
and Park Hospitals. Oxford. The Warneford Hospital (140 
Beds) is being developed as an acute Psychiatric Unit. <A 
research programme is being undertaken and _ postgraduate 
training is emphasised. The Park Hospital is an associated 
Neurosis Centre (30 Beds) with daily outpatient clinics, including 
children. Full training facilities, including neurology, child 
guidance, and mental deficiency, are available for D.P.M 
purposes. Candidates should preferably be young graduates 
starting the specialist study of psychiatry. Accommodation for 
single man or woman. 

Applications, obtainable from the Secretary, Regis- 
trar Committee, , Banbury-road, Oxford, should reach him 
by 9th 
PETERBOROUGH MEMORIAL HOSPITAL. East 

ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR, 
Duties primarily to be in immediate charge of busy Casualty 
Department but successful candidate will share other surgical 
duties. Post provides wide experience in casualty and general 
surgery. Appointment for 1 year, renewable for second year, 

Applications, stating age, qualifie ations, and details of present 

and previous appointments, together with the names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
5th January, 1953. Candidates invited to visit Hospital by direct 
arrangement with Hospital Management Committee Secretary, 
Memorial Hospital, Peterborough. 
ORPINGTON HOSPITAL. Orpington and Sevenoaks 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE PHYSICIAN to the Geriatric Unit 
at above Hospital. This Unit is also associated with the Bromley 
and Farnborough Group of hospitals. Post offers excellent 
opportunity for studying for higher qualifications and all 
auxiliary departments ‘and facilities of a large General Hospital 
(311 acute beds, 60 T.B. beds, and 275 geriatric beds) are at 
the disposal of Geriatric Unit. This is an active specialised 
Unit for the study of geriatric conditions and the modern care 
and treatment of such patients. 

Apply, stating age, qualifications and experience, together 
with names and addresses of 2 referees, to the Physician- 
Superintendent, Orpington Hospital, Orpington, Kent. 
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HOSPITAL MANAGEMENT plications are invited 
for the post of RESIDENT vTOUSE. PHYSICIAN (Male) 
for duty in the T.B. Department (60 Beds) at above Hospital. 
Post affords good clinical experience in diagnosis and treat- 
ment of acute and chronic tuberculous cases, and offers excellent 
opportunity for studying for higher degree. 

Apply, stating age, qualifications and experience, together 
with the names and addresses of 2 referees, to the Physician- 
Superintendent, Orpington Hospital, Orpington, Kent. 
PORTSMOUTH. ST. JAMES HOSPITAL FOR MENTAL 
AND NERVOUS DISEASB. (1100 Beds.) GROUP NO. 49 HOSPITAL 
MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN REGION. 
Required, 1 JUNIOR HOSPITAL MEDICAL OFFICER and 
1 SENIOR HOUSE OFFICER. The Hospital is approved as 
a Psychiatric Teaching Hospital and the posts offer excellent 
experience in the treatment of the neuroses, the psychoneuroses, 
the maladjusted child and the problems of de linquency. The 
Ne urologic al Department of the Hospital is also recognised by the 
examining bedies and arrangements are made to enable junior 
medical staff to fulfil the D.P.M. regulations regarding mental 
deficiency. Intending candidates may visit the Hospital by 
appointment. Ministry of Health terms and conditions apply. 

Applications, giving age, experierce, qualifications, and the 

names and addresses of 2 refere es, should be sent to the Physician- 
Superintendent within 14 days of the appearance of this advertise- 
ment. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. QUEEN ALEXANDRA HOSPITAL. Applications are 
invited for the appointment of SENIOR HOU sk PHYSICIAN, 
vacant Ist January, 1953 (62 medical beds). 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
__ 35, Grove-road South, Southsea. * E. H. Hurst. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL PORTSMOUTH HOSPITAL. Applications are 
invited for the appointment of HOUSE SURGEON, vacant 
Ist January, 1953 (70 surgical beds). 

Applications, stating age, experience, and qualifications, and 
— of 2 referees, should be submitted as soon as possible to— 

, Grove- road South, Southsea. . H. HURST. 


FORTEMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESI- 
DENT ANESTHETIC SENIOR HOUSE OFFICER. Duties 
will be mainly at Queen Alexandra Hospital, Cosham. 

Applications, stating age, experience, and qualifications, 

should be submitted to E. H. g 
__35, Grove-road South, Southsea. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
ORTHOPADIC SENIOR HOUSE OFFICER at the Royal 
Portsmouth Hospital. This is the main Orthopaedic and Accident 
Centre of the Group, serving a population of 500,000. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

35, Grove-road South, Soutbsea. E. H. Hurst. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
—-100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the post of CASUALTY HOUSE SURGEON. 
Post now vacant. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, West Cornwall Hospital, 
Penzance. 
PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of SENIOR REGISTRAR in Psychiatry 
to Moorhaven Hospital, Ivybridge, South Devon. Applicants 
should hold the Diploma in Psychological Medicine. The 
appointment will be made for 1 year in the first instance and, 
subject to satisfactory service, will be renewable annually for 
a further period not exceeding 4 years in all. The post offers 
considerable opportunities for clinical work in all branches of 
psychiatry. 

Applicati ions (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and the 
names and addresses of 2 refere es, should be sent to the Secretary 
of the Regional Hospital Board, 27, Tyndalls Park-road, Bristol, 8, 
not later than 5th January, 1953. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE OFFICER 
in Aneesthetics, Freedom Fields Section, vacant immediately: 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to the 
undersigned as soon as possible. f 

ARTHUR R. CasH, Group Secretary. 

Ne Nelson-gardens, Devonport. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointments of :— 

(1) HOUSE SURGEON, Devonport Section, vacant 3rd 
Mare h, 1953 

(2) HOUSE SU RGEON, Freedom Fields Section, recognised 
by the Royal College of Surgeons, vacant 22nd February, 1953. 

(3) HOUSE PHYSICIAN, Freedom Fields Section, vacant 
Ist March, 1953. 

(4) SENIOR HOUSE OFFICER in Casualty and Fracture 
Department, Greenbank Road Section, vacant 3lst January, 


Applications, stating age, nationality, qualifications and 
experience, with the names of 3 referees, to be sent to— 
ARTHUR R. Cash, Group Secretary. 
7, Nelson-gardens, Devonport. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT ANAXSTHETIST a or third post), vacant imme- 
diately, recognised for the D 

Applications, stating Fg ‘nationality, qualifications, and 
experience, with 3 recent testimonials, to be sent to the 
undersigned as soon as possible. 

ARTHUR R. CASH, Group Secretary. 

7, Nelson-gardens, Devonport. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds. ) Applications are invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (resident) in the 
General Surgical Unit. 6 months appointment. This very 
active General Surgical Unit of approximately 100 Beds affords 
ample opportunity for candidates to obtain first-class tuition 
and experience. Appointment recognised for F.R.C.S. exami- 
nation. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of 3 recent 
testimonials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Manage- 
ment Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) ROMFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER in the Depart- 
ment of Ophthalmology at the above Hospital, vacant from 
Ist January, 1953. 

Applications, stating age, qualifications, present appoint- 
ment and experience with dates, together with copies of 2 
testimonials of recent date, or names of 2 referees, should be 
sent immediately to the Group Secretary, Romford Group 
Hospital Management Committee, Oldchurch Hospital, Romford. 
ey pa ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical Bs 
tioners (Male) for the post of RESIDENT HOUSE OFFICER 


—_ surgery) at the above Hospital, vacant from 25th 
: aneary: 1953. 6 months appointment. Post is recognised for 


Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 

monials or names of 2 referees, should be addressed immediately 
to the Medical Superintendent. 


ROMFORD, ESSEX. GREEN (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT SENIOR HOUSE OFFICER 
(aneesthetics) at the above Hospital. Good experience in anms- 
thetics for general surgery, gyneecology, and E.N.T. Over 2200 
operations were performed in 1951. Modern equipment. 

Applications, stating age, nationality, qualifications with 

ates, present appointment, and experience, should be forwarded 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford, as soon as possible. 
Applicants may see the Hospital by arrangement with the 
Medical Superintendent. Telephone No. Romford 7711. 


ROMFORD, ESSEX. RUSH GREEN HOSPITAL. ~~ (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON in 
the Obstetric and Gynecological Unit comprising 25 gynzco- 
logical and 6 maternity beds at the above Hospital. Previous 
experience not necessary. Post vacant from Ist January next, 
tenable for 6 months 

Applications, stating age, qualifications with dates, and details 
of experience, together with copies of 2 recent testimonials or 
names of referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. Applicants may see the Hospital by 
arrangement with the Medical Superintendent. Telephone : 
Romford 7711. 
READING. ROYAL BERKSHIRE HOSPITAL (403 
Beds) and BATTLE HOSPITAL (340 Beds). Applications are 
invited from registered medical practitioners for the posts of 
2 RESIDENT HOUSE SURGEONS (Accident and Orthopedic 
Department), vacant Ist February, 1953, for a period of 6 
months. Also casualty duties. 

Apply, stating age, nationality, qualifications with dates, 
present post, together with copies of 3 recent testimonials, to 
Hospital Assistant Secretary, Royal Berkshire Hospital. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointments of 2 RESIDENT ANASTHETISTS, 
vacant Ist January and Ist February, 1953, for a period of 
6 months. Salary £400 or £450, less £100 for emoluments. 
Recognised post for taking D.A. 

Applications, stating age, qualifications witb dates, nationality, 

present post, togethér with copies of 3 recent testimonials, to 
Hospital Assistant Secretary. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (159 
Beds—4 Residents. 25 acute medical beds. General medical 
diabetic, neurological and dermatological clinics.) WEST 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post 
of HOUSE PHYSICIAN (Male or Female), vacant 3lst 
December, 1952. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 testimonials, should be 
forwarded to the Hospital Secretary, Camborne-Redruth 
SKIPTON (near). THE HOSPITAL, Grassington, near 
SKIPTON. (275 Beds.) MIDDLETON AND GRASSINGTON GROUP. 
Applications are invited for appointment as HOUSE OFFICER 
at the above Hospital for tuberculosis. Salary in accordance 
with national scale (based on experience), £350-£670. Accom- 
modation available. 

Applications, stating age, qualifications and experience, 
together witb names of referees, to be addressed tothe Secretary. 


ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(orthopeedics). Post recognised for 6 months for F.R.C.S. 
examination. 

_Apply at once to S. Hopkinson, Group Secretary. 
ROCHDALE INFIRMARY. Rochdale and District Hos- 
PITAL MANAGEMENT COMMITTEE. HOUSE SURGEON. Post 
recognised for 6 months for F.R.C.S. examination. 

Apply at once to S. HODKINSON, Group Secretary. 
SCOTLAND. WESTERN REGICNAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of SENIOR REGISTRAR 
in Ophthal: ology, based at Glasgow Eye Infirmary, which will 
be for 1 year in the first instance. The above appointment will 
be subject to the National Health Service (Scotland) super- 
annuation regulations. 

Applications (12 copies), stating date of birth, qualifications 

and experience, and present appointment, and giving the names 
of 3 referees, should be submitted not later than 1 2th January, 
1953, to the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, C.2. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the appointment of SENIOR REGISTRAR 
in Tuberculosis, based at Dumfries and Galloway Sanatorium, 
Lochmaben. The appointment is for 1 year in the first instance. 
Residential accommodation is available for a married man. 
The above appointment will be subject to the National Health 
Service (Scotlard) superannuation regulations. 

Applications (12 copies), stating date of birth, qualification 

and experience, and present appointment, and giving the names 
of 3 referees, should be submitted not later than 5th January, 
1953, to the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, C.2. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for the appointment of REGISTRAR 
in the Department of Dermatology, Royal Infirmary of Edin- 
burgh. The post is superannuable, and the conditions of service 
are in accordance with the regulations. 

Applications (10 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 
2 referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of REGIS- 
TRAR in E.N.T. Surgery at the Royal Infirmary of Edinburgh. 
The post is superannuable and the conditions of service are 
in acedrdance with the regulations. 

Applications (8 copies), giving age, previous experience and 
qualifications, together with the names of 2 referees, should be 
ate to the Secretary, South-Eastern Regional Hospital 
Board, 11, Drumsheugh-gardens, Edinburgh, 3, within 30 days. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 

RD. Applications are invited for the whole-time post of 
SENIOR REGISTRAR in Anesthetics. Duties mainly at 
Royal Northern Infirmary and Raigmore Hospital, Inverness, 
where accommodation for a single Officer is available. Possession 
of a Diploma in Aneesthetics will be an advantage. 

Forms of application and further particulars may be obtained 
from the undersigned, with whom applications should be lodged 
by Tuesday, 30th December, 1952. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

taigmore, Inverness. 
SLOUGH. WPTON HOSPITAL. House Physician 
required for post vacant 17th January, 1953. Salary on 
national scale. 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, should be sent to 
the Hospital Secretary. 
SLOUGH. UPTON HOSPITAL. House Surgeon required 
for post vacant Ist March, 1953. Preference will be given to 
persons seeking a pre-registration House Officer post under 
Medical Act, 1950. Salary on national scale. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, should be sent to 
the Hospital Secretary. 
SLOUGH. UPTON HOSPITAL. Casualty Officer 
(House Officer grade) required for post vacant 18th February, 
1953. Salary on national scale. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, should be sent to 
the Hospital Secretary. 


SLOUGH. UPTON HOSPITAL. Senior House Officer 
(casualty ) required for post vacant Ist February, 1953. Salary 
on national scale. 

Applications, stating age, experience, and _ qualifications, 
together with copies of recent testimonials, should be sent to the 
Hospital Secretary. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
plications invited for the non-resident post of SENIOR 
SOhoicaL REGISTRAR at the Royal ospital, Sheffield. 
The appointment is for 1 — in ear :y instance and will be 
reviewed annually. It has been agreed principle between the 
Board of Governors of The United Stemicd Hospitals and the 
Sheffield Regional Hospital Board that the appointment, if 
extended to the full period of 4 years, will be divided, if circum- 
stances permit, between the Royal Hospital and a hospital in 
the Region. 
Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent to the Chief Adminis- 
trative Officer, The United Sheffield Hospitals, West-street, 


Sheffield, 1, to arrive not later than 31st December, 1952. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications invited for the non-resident post of SENIOR 
REGISTRAR in Neuropsychiatry. Candidates should be 
Members of the Royal College of Physicians. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent to the Chief Administrative 
Otficer, The United Sheffield Hospitals, West-street, Sheffield, 1, 
to arrive not later than 3lst December, 1952. os 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following non-resident posts : 

(a) REGISTRAR in Clinical Pathology. 


(6) REGISTRAR or SENIOR HOUSE OFFICER, Oph- 
thalmic Department, Royal Hospital. 
(c) REGISTRAR or SENIOR HOUSE OFFICER in 


Anvestheties, Royal Hospital. 

(dq) REGISTRAR or SENIOR OFFICER in 

Aneesthevics, Royal Infirmary. 

For posts (6), (c) and (d) the grade will be according to 
qualifications and experience. 

Applications, stating age, qualifications and experience, with 
the names of 3 referees, should be sent immediately to the Chief 
Administrative Officer, The United Sheffield Hospitals, West- 
street, Sheffield, 1. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Required, 


HOUSE 


Locum MEDICAL REGISTRAR at the Wyberton West 
Hospital, Boston, for the: period 28th December, 1952-10th 
January, 1953. Remuneration at the rate of £16 per week. 


Applications, giving the names and addresses of 2 referees, 
should be sent to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for the Final Fellowship examination.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (thoracic surgery). The City General Hospital 
is a large general] hospital with both a Thoracic Surgical Unit 
dealing with tuberculous and non-tuberculous cases and a 
Regional Department of Cardiology. The appointment is for 1 
ear in the first instance and may be renewed for a further year. 
Possession of a higher qualific ation would be an advantage and 
previous surgical experience is desirable. 

Applications, giving age, nationality, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 29th December, 1952. 
SHEFFIELD. CITY GENERAL HOSPITAL. Applica- 
tions are invited from suitably qualified medical practitioners 
for the resident post of SENIOR HOUSE OFFICER to the 
Thoracic Surgery Unit, vacant Ist January, 1953. Preference 
will be given to candidates with experience in chest diseases 
and holding a higher surgical qualification. 

Apply, giving full details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, to the undersigned at Nether 
Edge Hospital, Sheffield. 11. V. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recog- 
nised for F.R.C.S. England.) Applic ations are invited for the 
resident appointment of HOUSE SURGEON (general surgery) 
and certain extra duties, vacant Ist January, 1953. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should 


qualifications, present 


be forwarded to W. STANSFIELD, at Nether Edge Hospital, 
SHEFFIELD. CITY GENERAL HOSPITAL. Applica- 


tions are invited for the resident appointment of HOUSE 
PHYSICIAN (2 vacancies), and certain extra duties, vacant 
ist January, 1953. 

Applications, giving full details of age, qualifications, present 
and previous appointments with dates, and the names of 2 
persons to whom reference may be made, should be Te 
to W. STANSFIELD, at Nether Edge Hospital, Sheffield, 
SHEFFIELD. CITY GENERAL HOSPITAL. Ghaiteld 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time 
post of REGISTRAR (psychiatry) to the above Hospital, which 
is a recognised training hospital for the D.P.M. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to arrive not later than Sth 
January, 1953. 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CONSETT, CO. DURHAM. SENIOR HOUSE OFFICER 
(Orthopedic and General Surgery Wards). Applications are 
invited for the above resident post which is tenable for 12 
months in the first instance. The Hospital is recognised by 
the Koyal College of Surgeons under the F.R.C.S. regulations. 
Salary £670 p.a., less £150 for residential emoluments. 

Applications, ‘together with testimonials, to the Secretary, 
North West Durham Hospital Management Committee. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
for the post of GYNACOLOGICAL HOUSE SURGEON 
(Male or Female). There are 50 gynecological beds and 2 
House Surgeons. The post is recognised for the M.R.C.O.G. 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

MALLETT, Group Secretary, 
Shrewsbury Group Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury, 17th November, 1952. 
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SHREWSBURY. 
COPTHORNE HOSPITAL. (500 Beds.) Vv 
for the post of RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade). The appointment is at the Group 
Laboratory and tenable for 1 year, vacant immediately. 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 

— J. P. MALLETT, Group Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

_ Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
from general registered practitioners (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON to a General 
Consultant Surgeon. The post is vacant mid-January, 1953, 
oy GI in the first instance for 6 months, and recognised for the 

R.C 


ROYAL SALOP INFIRMARY AND 


Applications are invited 


Applications, stating age, qualifications, nationality, and 
experience, soncmpees by copy testimonials, should be sent 
to— P. MALLETT, Group Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 29th November, 1952. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL, 
(70 Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEF. A ie are invited for the post of SENTOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury. Post recognised for the D.L.O. R.C.S. 
and vacant immediately. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to J. P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsbury, 13th October, 1952. 

near 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given to 
those applicants with previous obstetrical experience. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J.P. MALLETT, Group Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 29th November, 1952. 


SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOS- 


PITAL. WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (gynecology). Post recognised for 
M.R.C.O.G., vacant Ist February, 1953. 6 months with option 


for a further 6 months. Previous hospital experience preferred. 
30 gyneecological beds. 55 obstetric beds. 4 Consultants. Duties 
include relieving in Obstetrical Department. 

Application forms to be obtained from, and returned to, the 


Surgeon Superintendent, Southlands Hospital, as soon as 
possible. A. V. O\KTON, Group Secretary. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 


(280 Beds), AND SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) from ist 
January, 1953. Post recognised for the F.R.C.S. (Eng.) and 
.L.O. examinations and provides experience in all branches of 
E.N.T. work, including audiometry. The Group includes a 
diagnostic and distributing hearing-aid centre. 
Applications, with copies of recent testimonials, should be 


forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 


SOUTHAMPTON GENERAL HOSPITAL. (80 surgical 
beds.) HOUSE SURGEON (resident) required end of January. 
Post recognised for F.R.C.S. and tenable for 6 months. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
SOUTHEND GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT HOUSE SURGEON vacant 
on 28th January, 1953. Salary according to previous appoint- 
ments held, less a deduction at the rate of £100 a year for resi- 
dential emoluments. 

Applications, stating age, qualifications and experience, with 
copies of recent testimonials, should reach the undersigned at 
the Hospital by 29th December, 1952. 

J. C. Fretp, Secretary. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Resident 
CASUALTY OFFICER (Senior House Officer grade) Post 
vacant 3lst December, 1952. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, should reach the under- 
signed as soon as possible. J. C. FIELD, Secretary. - 


ST. ALBANS CITY HOSPITAL. (364 “Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (House Officer grade). Post 
vacant Ist January, 1953, and tenable for 6 months. 
Applications, together with the names of 2 referees, should 
be sent to the Group Secretary, Mid Herts Group Hospital 


Management Committee, St. Albans City Hospital, Normandy- 
road, St. Albans, Herts. R 
ST. ALBANS CITY HOSPITAL, Normandy-road, 


ST. ALBANS, HERTS. Locum SENIOR REGISTRAR required 
for the Department of Morbid Anatomy at the above Hospital. 
Previous experience in morbid anatomy essential. Post vacant 
about Ist January, 1953, and tenable for an indefinite period. 
Salary according to rates for locum tenens under the terms and 
= of hospital medical and dental staffs (England and 
Wales). 

Applications, giving age, qualifications 
together with the names of 2 referees, 
immediately to the Group Secretary, 
Normandy-road, St. Albans. 


and experience, 
should be forwarded 
St. Albans City Hospital, 
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ST. ALBANS (near), HARPERBURY HOSPITAL FOR 
MENTAL DEFECTIVES, Harper-lane, SHENLEY, near ST. ALBANS, 
HERTS. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
2 REGISTRARS required at above Hospital. Experf@nce in 
psychiatry necessary and preference given to candidates possess- 
ing the D.P.M. or its first part. There are 1500 patients of all 
grades and ages in this modern hospital. Unfurnished house 
available for a married man and furnished accommodation for 
single men at a reasonable rental. 

Application forms obtainable from, and returnable to, the 
Secretary of the Hospital Management Committee at the above 
address by 30th December, 1952. 

STAFFORD HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (anesthetics), Male or Female, resident or non- 
resident. Duties mainly at the General Infirmary, Stafford, 
which is the main and acute general hospital of the Group. 
Senior House Officer terms and conditions of service with salary 
£670 p.a. If resident a deduction will be made from salary in 
respect of residential emoluments. 

Applications should be sent as soon as possible to— 

. H. JONES, Secretary to the Committee. 

13, Foregate-street. Stafford. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of RESIDENT 
HOUSE OFFICER (general surgery), vacant Ist January, 1953. 
Post recognised for F.R.C.S 

Apply, with copy ne one stating age, nationality, and 

full details of previous appointments, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (ophthalmics). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committce, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. ORTHOPADIC HOSPITAL, Harts- 
HILL. (78 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (orthopedics). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Stoke-on- 
Eco Hospital Management Committee, Princes-road, Stoke-on- 

rent. 

STRATFORD-ON-AVON GENERAL = 
Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO, 14). Appli ica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
Resident Medical Officer). The post which is vacant on Ist 
anuary, 1953, is for duties on the medical wards under the 
supervision of the Consultant staff. The appointment gives 
good experience in general medicine and is suitable for an 
applicant working for a higher qualification. There are 2 other 
resident staff. The salary is £670 p.a., in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). A charge for board-residence will 
be made at the rate of £140 p.a. The appointment is subject 
7 Fg National Health Service (Superannuation) Regulations, 


Applications, giving full details of qualifications and experi- 
ence, together with copies of 2 testimonials, should be sent to the 
Hospital Secretary at the Stratford-on-Avon Hospital not later 
than Monday, 22nd December, 1952. = 
SWINDON HOSPITAL GROUP. (536 Beds.) Swindon 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from registered medical practitioners for post of 
RESIDENT HOUSE SURGEON for General Surgical Unit 
(80 Beds). Post recognised by Royal College of Surgeons under 
paragraph 23 of the Fellowship regulations for 6 months of 
requisite years surgical training. 

Applications, giving full details and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus- road, Swindon, as soon as possible. 


SWINDON HOSPITALS. (500 Beds.) Swindon and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE PHYSICIAN in Acute Medical Unit 
of 64 Beds at St. Margaret’s Hospital. 

Full details, together with copies of 3 recent testimonials, 
to Secretary, 7, Okus-road, Swindon, Wilts, as soon as possible. 


TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds: 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Apaieations are invited for the post 
of SENIOR RESIDENT HO FICER to the Orthopedic 
and Traumatic Department now vacint. This is a large and 
busy centralised Unit with 2 Consultants, 64 Beds, and Out- 

atients Departments which deal with — — of the West 
Gane vall Area. The post is tenable for 1 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Hospital Secretary, Royal Cornwall! 
Infirmary, Truro, without delay. 
TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds 
-——-9 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the af created 
office of SENIOR HOUSE OFFICER (Pathological Depart- 
ment). 

Applications, stating age, qualifications and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
Hospital Secretary, Royal Cornwall Infirmary, Truro. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. HOUSE SURGEON to the Senior Surgeon 

Applications, with copies of 2 testimonials, ahould ‘be sent to 
the Secretary. 


TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. SENIOR HOUSE OFFICER to 
the Special Unit for Juvenile Rheumatism required for post 
vacant 23rd January, 1953. The post offers scope for those 
fanereated in research, peediatrics, rheumatology or cardiology, 
and previous experience in 1 of these is desirable. Salary £670 
p.a., less £120 p.a. for residential emoluments. 

Applic ations, stating age, experience, and qualifications with 
dates, together with copies of 3 testimonials, should be sent to 
the Hospital Secretary, by 27tb December, 1952 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 

TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
from registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (gynecology (28 Beds) and obstetrics (50 
beds)). The appointment is for 1 year and preference will 
be given to candidates who have completed a 6 months appoint- 
ment with experience in obstetrics. 

Applications, stating age, qualifications with dates, nationality, 

and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Musgrove Park 
Hospital, Taunton, Somerset. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited for 
the post of HOUSE SURGEON (gynecology (28 Beds) and 
obstetrics (50 Beds)). 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent imme diately to the Secretary, Musgrove Park 
Hospital, Taunton. 

TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove Park Branch and 
East Reach Branch.) Applications are invited from registered 
medical practitioners for the post of SENIOK RESIDENT 
HOUSE OFFICER (anesthetics). 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together witb 2 recent testimonials, 
should be sent immediately to the Sec retary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton. 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE PHYSICIAN. 

Applications, stating age, qualifications with dates, nationality, 

details of experience, together with 2 recent testimonials, 
to be sent immediately to the Secretary, Musgrove Park Hos- 
pital, Taunton. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) «TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of ‘HOUSE SURGEON (general surgery). The post is 
recognised by the. Royal College of Surgeons as a qualifying 
appointment for the Finaj Fellowship examination. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointments of 2 HOUSE SURGEONS 
(first, second, or third posts), vacant Ist March, 1953. The 
appointments will be for a period of 6 months in the first instance 
and may be renewed for a further 6 months. 

Applications, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE PHYSICIAN 
(first, second, or third post), vacant Ist March, 1953. The 
appointment is for 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, qualifications, and expcrience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 

WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery required, Male or Female, Post 
recognised for F.R.C.S. and vacant on Ist February, 1953. 
Salary on national scale. Preference will be given to persons 
seeking a pre-registration House Officer post under the Medical 
Act, 1950. 

Applic ations, stating age, nationality, and qualifications with 
dates, together with copies of recent testimonials, should be sent 
to the Hospital Secretary, within 14 days. 


WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. WORTHING HOSPITAL, Lyndhurst-road, WORTHING. 
(272 Beds.) Applications are invited from registered medical 
practitioners for the following posts :— 

SENIOR HOUSE OFFICER (surgical), vacant immedi- 
ately. The salary will be £670 p.a., less a deduction of £150 
p.a. for board, lodging, &c. Preference will be given to candi- 
dates holding higher qualifications. 

USE SURGEON for special departments (new appoint- 
ment). Accommodation available for male or female staff. 

HOUSE SURGEON, vacant 21st December, 1952. This 
post is recognised to the extent of 6 months for F. R.C.S 

HOUSE PHYSICIAN, vacant Ist January, 1953. 

R practitioners within 3 mouths of qualific: ation or holding a 

first post may apply. Salary £350-£450 according to experience, 
Tess £100 p.a. for board, lodging, &c. Appointments subject to 
conditions of service for the National Health Service. 

Apply to Hospital Secretary, Worthing Hospital, stating age, 
qualifications with dates, nationality and details of experience 
together with copies of 2 recent testimonials. 

A. V. OAKTON, Group Secretary. 
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WORTHING HOSPITAL. (273 Beds.) Worthing Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of ANASSTHETIST REGISTRAR (new appoint- 
ment). Post recognised for the Diploma in Aneesthetics. 

Forms of application are obtainable from the undersigned, 
and should be returned within 14 days from the appearance 
of this advertisement. 

A. V. OAKTON, Group Secretary, 
Worthing Group Hospital Management Committee. 

129, Brighton-road, Worthing, Sussex. 

WELSH REGIONAL BUREAU FOR PRE-REGISTRA- 
TION HOSPITAL APPOINTMENTS, It is anticipated that the following 
Pre-registration HOUSE OFFICER posts at the under-mentioned 
hospitals in the Welsh Region will be vacant on the dates given. 
These posts have been approved by the Licensing Body for the 
employment of medical students who, after passing their 
qualifying examinations, are required to spend a prescribed 
period in approved hospitals before they become eligible for 
full registration as medical practitioners. 

Forms of application may be obtained from the Regional 
Bureau, Welsh National School of Medicine, 34, Newport-road, 
Cardiff, Wales. 

ROYAL GWENT, NEWPorT (259 Beds) 

2 medical—\Ist February, 1953. 

2 surgical—Iist March, 1953. 

1 surgical—22nd December, 1952. 

St. WooLos, Newport (379 Beds) 

2 medical—Ist February, 1953. 

2 surgical—Ist February, 1953. 
CAERPHILLY DISTRICT MINERS’, CAERPHILLY 

2 surgical—Ist February, 1953. 

TREDEGAR GENERAL, TREDEGAR, MON. (56 Beds) 

1 surgical—lIst Fe bruary, 1953 
st. JAMES’, TREDEGAR (1! 59 Be ds) 

1 medical—1st February, 1953. 

1 midwifery—Ist February, 1953. 
st. Davip’s, CARDIFF (656 Beds) 

5 medical—Ist February, 1953. 

1 midwifery—Ist February, 1953. 

1 orthopeedics (surgical )—1st February, 1953. 

1 peediatrics (medical)—Ist February, 1953. 

Crry ISOLATION, CARDIFF (219 Beds) 

1 medical—ist Fe bruary, 1953. 

BRIDGE ND GENERAL, BRIDGEND, GLAM. (364 Beds) 
2 medical—Ist February, 1953. 

2 surgica]—lIst February, 1953. 

1 peediatrics (medical )}—Ist Februa: 
NEATH GENERAL, NEATH, GLAM. (412 

2 medical—Ist February, 1953. 

1 surgical—Ist February, 1953. 

1 midwifery, with gynzec “ology (surgical)—1st February, 1953. 

1 pediatrics (medical)—Ist February, 1953. 

SWANSEA GENERAL, SWANSEA, GLAM. (403 Beds) 

1 medical—15th February, 1953. 

1 medical—26th February, 1953. 

1 surgical—vacant at present. 

MORRISTON, near SWANSEA, GLAM. (450 Beds) 

1 medical—29th January, 1953. 

1 surgical—vacant at present. 

1 peediatrics (medical)—13th January, 1953. 


, GLAM. (170 Beds) 


» 1953. 
jeds) 


CAERNARVON AND ANGLESEY GENERAL, BANGOR, CAERNS. 
(140 Beds) 
1 medical—3rd January, eT 
1 medical—17th February, 1953. 
1 surgical—Ist February, 1953. 
1 surgical—vacant at present. 
COUNTY HOSPITAL, BANGOR, CAERNS. (140 Beds) 
1 midwifery—v acant at present. 
LLANDUDNO GENERAL, LLANDUDNO (89 Beds) 
1 medical—15th January, 1953. 
ROYAL ALEXANDRA, RHYL (110 Beds) 
1 surgical—19th January, 1953. 
MAELOR GENERAL, WREXHAM (619 Beds) 
2 medical—Ist February, 1953. 
WAR MEMORIAL, WREXHAM Beds) 
1 surgical—lIst February, 1953. 
__1 orthopeedics (surgical )}—1st February, 1953. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 


cations are invited for the followin appointments :— 
RESIDENT HOUSE SURGE ON, 
RESIDENT HOUSE PHY SIC IAN. 
6 months appointment. Salary in accordance witb the terms 
and conditions of service for medical staff. 

_Applications, stating age qualifications, and experience, and 
giving 2 names for refereuce, should be forwarded to the 
andersigned as soon - possible. 

RICHARDS, Secretary 
st. Helens and Hospital Committee. 

_Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) HOUSE SURGEON required immediately, 
duties include Orthopedic and E.N.T. Departments. Appoint- 
ment for 6 months in first instance. Salary £350-£450 according 
to experience, less deduction of £100 p.a. residential emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, e forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, ictoria Hospital, Worksop, Notts. 


WORCESTERSHIRE. MID WORCESTERSHIRE HOS- 
PITAL MANAGEMENT COMMITTEE. REGIONAL THORACIC SURGICAL 
CENTRE ; HILL TOP HOSPITAL, BROMSGROVE. HOUSE SURGEON, 
Post vacant Ist January. All aspects of thoracic surgery 
dealt with, including cardiac, pulmonary, alimentary and 
children’s diseases. 

Applications, with the names of 3 referees, to the Group 
secre ne Mid Worcestershire Hospital Management Committee, 
1am-road, Bromsgrove. 


WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton 
Hospital of the University 
HOUSE OFFICER (Ear, 
vacant now. Salary £450 p 

SENIOR HOUSE OFFICER i HOUSE OFFICER (Fracture 

and Orthopedic Department), vacant Ist January. 

HOUSE OFFICER (Junior Casualty Officer), vacant now. 

HOUSE OFFICER 23rd January. 

Appointment recognised for D.C. 

HOUSE OFFICER (general oR cacy “vacant 26th January. 

HOUSE OFFICER (general surgery), vacant 13th February. 

HOUSE OFFICER (anesthetics), vacant 27th January. 

Appointment recognised for D.A. 
Women’s Hospital, Wolverhampton 
HOUSE OFFICER (gynecological and obstetric), 
17th January. recognised for M.R. 
Wolverhampton and Midland Counties Eye infirmary 
HOUSE OFFICER, vacant 4th January. Appointment 
recognised for F.R.C.S. and D.O. examinations. 
New Cross Hospital, Wolverhampton 

HOUSE OFFICER (ge -neral surgery), vacant now. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBuURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 

WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) AND MAWDDACH HOSPITAL MANAGE- 
MENT CO ;. Applications are invited for the appointment 
of HOUSE. PHYSIC AN at the above Hospital. The appoint- 
ment will be for a period of 6 months. Salary will be at the 
rate of £350-£450 p.a. according to experience, less £100 p.a. 
for full residential accommodation. 

Applications, stating age, nationality, qualifications and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, W rexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 

WREXHAM. MAELOR GENERAL HOSPITAL. 
Beds.) WREXHAM, 
MENT COMMITTEE. 


(an Associated 
of Birmingham Medical School) 
and Nose Department), 


vacant 
0.G 


L. (513 
POWYS AND MAWDDACH HOSPITAL MANAGE- 
Applications are invited for the post of 
HOUSE SURGEON at the above Hospital to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400 or £450 p.a. according to experience, less £100 p.a. 
for full residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexbam, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, vores. AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE, plications are invited for the appointment of 
a SURG SON at the above Hospital, to commence imme- 
diate «4 —e will be at the rate of £350, £400 or £450 p.a. 
according to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stati age, nationality, qualifications, and 
experience, |) -omgad with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys, and Mawddach Hospital Management Committee. 

Maelor Genera] Hospital, Croesnewydd-road, Wrexham. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Hospital, Beverley, York 
(a) SENIOR HOUSE OFFICER in Obstetrics and Gynzco- 
Post vacant end December. Hospital has biekeuntey 
at of 24 Beds and Gynec ological Annexe of 18 Beds. 

(6) HOUSE SURGEON (first, second, or third post). 
surgic al duties. Post vacant mid-January. Recognised 
or C. 

(c) ORTHOPEDIC HOUSE SURGEON (first, second, or 
third post). Post vacant now. Recognised for F.R.C.S 

East Riding General Hospital, Driffield, Yorks. 

(d) HOUSE se RGEON (first, second, or third post). General 
surgery, orthopedic S, and gyneecology. Post vacant Ist January. 
Recognised for F.R.C.S. 

hfield Driffield, Yorks (78 Beds) 

(e) HOUSE PHYSICLAN (first, second, or third post). Post 
vacant now. 

Salary for (a) £670 and for (b), (c), (d), and (e) £350-£450. 

Applications, giving age, qualifications, and experience, to 

Secretary, Westwood Hospital, Beverley. 
NEW YORK CITY. State University of New York Uallane 
of Medicine at New York City in affiliation with Kings County 
Hospital now offers a 2-year RESIDENCY in Anesthesiology. 

For further information write to MEREL H. HARMEL, M.D. 

Kings County 451, -avenue, 

rooklyn, N. 

YORK. HOSPITAL. “Internships and 
RESIDENCIES available in 750-Bed general private Albany 
Hospital, directly connected to Albany Medical College. 
Approved for all major specialties and accepted by the State 
Department as member of Exchange Visitor Program. Salary 
range $300-$1400 annually in addition to food, laundry, 
uniforms and rooms. All appointments begin Ist July, 1953. 

For further information apply to Administrative Office, 
Hospital, Albany, New York. 


EW YORK. ALBANY HOSPITAL. Anesthesiology 
RESIDENCY, Approved for 1 or 2 years; for graduates of 
approved medical schools who have completed 1 year of an 

Apply. J. GERARD CONVERSE 
ibany Albany 1, York, U.S.A. 
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Public Appointments 


AUSTRALIA. NEW SOUTH WALES DEPARTMENT 
OF PUBLIC HEALTH, AUSTRALIA. Applications are invited for the 
post of DIRECTOR, Division of Industrial Hygiene. Salary 
#A2012 annually. The duties of the position will entail the 
direction and supervision of the Division of Industrial Hygiene, 
which is responsible for the investigation of health conditions in 
industry, including the medical examination of persons engaged 
in various industries. Applicants should be qualified for registra- 
tion as medical practitioners in New South Wales. Previous 
experience in the field of industrial hygiene is desirable. 
Applications (6 copies), together with any supporting docu- 
ments, should be lodged at the Office of the Agent General for 
New South Wales, 56, Strand, London, W.C.2, by 12th January, 
1953. No special forms of application are available. 
BRISTOL. CITY AND COUNTY OF BRISTOL. Depart- 
MENT OF PUBLIC HEALTH. EPIDEMIOLOGIST FOR TUBER- 
CULOSIS. Applications invited for the post of Senior Medical 
Officer. Salary in accordance with the award of the Industrial 
Court—i.e., £1250-£50-£1650, but previous experience and 
service taken into account in deciding commencing salary. 
A higher qualification is essential. Possession of the Diploma 
in Public Health an advantage, but not essential. The successful 
applicant will be employed principally in the Tuberculosis 
Service, having responsibility, in particular, for the epidemiology 
of tuberculosis and the local health authority’s arrangements 
for care and aftercare. He will be expected to work in codpera- 
tion with the Chest Physicians and general medical practitioners, 
and maintain liaison with hospital management committees and 
various organisations and agencies concerned with tuberculosis. 
The whole of his time must be devoted to h.s duties, and he 
will not be allowed to engage in private practice. Appointment 
superannuable and subject to passing a medical examination. 
Applications, on forms from the undersigned, should be sub- 
mitted by 31st December, 1952. Canvassing directly or indirectly 
will disqualify. R. H. Parry, Medical Officer of Health. 
Central Health Clinic, Tower Hill, Bristol, 2. 


NORTHAMPTON COUNTY BOROUGH. Assistant 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER. Salary £850-£50-£1150 p.a. 

Particulars of the above appointment and form of application, 
to be returned by 3rd January, 1953, may be obtained from 
the Medical Officer of Health, 74, St. Giles’-square, Northampton. 

___C. E. Vivian Rowe, Town Clerk. 
HER MAJESTY’S COLONIAL SERVICE. Malaya. 
Short-service Appointments. Specialists having Medical 
qualifications registrable by the General Medical Council in the 
United Kingdom are required for the Malayan Medical Service 
on short-term engagements as follows :— 

(1) SPECIALIST ANASSTHETIST—to administer anes- 
thetics in the larger hospitals and to instruct junior staff and 
House Physicians in the technique and practice of anesthetics. 
Candidates must have a Diploma in Aneesthetics. 

(2) SPECIALIST PHYSICIAN—for general duties as 
Specialist Physician ; the training of medical staff and House 
Physicians and the supervision of their work. Candidates must 
have the M.R.C.P. and have bad substantial experience. 

(3) CHEST PHYSICIAN. Duties include the charge of 
wards for the treatment of chest cases ; the teaching of House 
Physicians, and responsibility for outdoor and hospital clinics 
dealing with chest cases. Candidates must have bigher qualifi- 
vations and have had substantial experience. 

(4) SPECIALIST SURGEON—to take charge of the surgical 
work of a bospital ; the training of staff and House Surgeons 
and the supervision of their work. Candidates must have the 
F.R.C.S. and have bad substantial experience. 

(5) SPECIALIST OBSTETRICIAN (gynecologist). Duties 
comprise general work of an Obstetrician-Gynzcologist ; the 
training of staff and House Physicians, and the supervision of 
their work. Candidates should be Members of the Royal College 
of Obstetricians and Gyneecologists, or Fellows of the Royal 
College of Surgeons with experience in obstetrics and gynecology. 

Appointments to any of the above posts are available on 
short-term contract for 3 years resident service renewable for a 
further tour of 3 years by mutual agreement. A gratuity earned 
at the rate of £450 p.a. is paid on expiry of contract. Alterna- 
tively, doctors in the National Health Service may resign from 
the National Health Service but retain their superannuation 
rights during their time in Malaya (up to 6 years), and receive a 
resettlement grant of 20% of the aggregate of their Malayan 
salary on leaving Malaya at the end of their engagements. 

Basic salary is £1764 p.a. In addition, expatriation pay is 
payable to all Officers at the rate of £364 p.a. An expatriation 
allowance is paid to married Officers without children at the 
rate of £133 p.a., and to married Officers with children at the 
rate of £259 p.a. A temporary cost-of-living allowance is payable, 
at the rate of £42 p.a. for single Officers, £308 p.a. for married 
Officers, and £413 p.a. for married Officers with children. 

The rate of salary and gratuity refers to doctors eligible for 
“expatriate terms under Malayan Regulations (i.e., those 
whose permanent homes are in the United Kingdom, Irish 
Republic, Australia, Canada, &c.). 

The climate is, for the tropics, healthy. European children do 
well up to the age of about 6 and schools are available locally. 
Income-tax is payable at Malayan rates which are lower than 
those in the United Kingdom. Government quarters with heavy 
furniture are provided at a low rental, or an allowance is paid 
in lieu of quarters. Free passages are provided for the doctor, 
his wife, and children under the age of 10 (not exceeding 4 
persons besides himself) on appointment and once each way 
during each tour of duty of 3 years. Generous home leave is 
granted and local leave is permissible. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. CSE. 60/59/06), 


HER MAJESTY’S COLONIAL SERVICE. Malaya. 
Doctors having Medical qualifications registrable by the General 
Medical Council in the United Kingdom with 1 or more years 
of experience after qualification, are required for the Malayan 
Medical Department as follows :— 

(1) SENIOR NUTRITION OFFICER required to take 
charge of the Divisiyn of Nutrition, Institute for Medical 
Research, Kuala Lumpur. The Officer selected will be required 
to organise and lead all nutrition research based on the Institute, 
but may have to work in laboratory, hospital, or anywhere in 
the field, and to advise the Government and Medical \epart- 
ments ; he may, in dué course, be required to organise training 
courses for doctors and others in the principles of nutrition. 
Biochemistry, bacteriology and pathology divisions are available 
to assist with investigations requiring laboratory facilities. 
Candidates should have a higher medical qualification, with at 
least 10 years postgraduate experience, and an expert knowledge 
of, and research experience in, the science and practice of 
nutrition. 

(2) SPECIALIST OBSTETRICIAN. Duties comprise the 
training of staff and supervision of their work ; and, if necessary, 
teaching clinical work to students in the Medical Faculty of the 
University of Malaya. Candidates should be Fellows or Members 
of the Royal College of Obstetricians and Gynecologists, 
or Fellows of the Royal College of Surgeons with experience in 
obstetrics and gyneecology. 

(3) SPECIALIST ANASSTHETIST. Duties : to administer 
anesthetics in Government Hospitals ; instruction of staff 
in the technique and practice of anesthetics, and, if required, 
the teaching of medical students. Candidates should possess 
the Diploma in Anesthetics, and have bad substantial experience. 

Appointments to the above posts are available :— 

(a) on probation for permanent and pensionable establishment, 
(6) on employment from the National Health Service. 

(a) Permanent terms. Subject to 3 years probation appointment 
is permanent with pension (non-contributory) at age of 55. 
Basic salary is £1764 p.a. In addition, pensionable expatriation 
pay is payable to all Officers at the rate of £364 p.a. A non- 
pensionable expatriation allowance is paid to married Officers 
without children at the rate of £133 p.a., and to married Officers 
with children at the rate of £259 p.a. A temporary, variable, 
non-pensionable cost-of-living allowance is payable at the rate 
of £42 p.a. for single men, £308 for married men, and £413 for 
married men with children. s 

(b) National Health Service terms. Doctors may resign from 
the National Health Service but retain their superannuation 
rights during tbeir time in Malaya (up to 6 years), and receive a 
resettlement grant of 20% of the aggregate of their Malayan 
salary on leaving Malaya at the end of their engagements. Salary 
and allowances as under (a). Doctors so appointed may be 
considered for permanent terms at any time during their 
employment in Malaya provided they surrender their rights 
to the resettlement grant : payment by Malayan Governments 
of superannuation contributions ceases from date of permanent 
service. 

In both types of appointment the rate of salary and gratuity 
refer to doctors eligible for expatriate terms ”’ under Malayan 
Regulations (i.e., those whose permanent “homes are in the 
United Kingdom, Irish Republic, Australia, Canada, &c.). 

The climate is, for the tropics, healthy. European children do 
well up to the age of about 6 and schools are available locally. 
Income-tax is payable at Malayan rates which are lower than 
those in the United Kingdom. Government quarters with heavy 
furniture are provided at a low rental, or an allowance is paid 
in lieu of quarters. Free passages are provided for the doctor, 
his wife, and children under the age of 10 (not exceeding 4 
persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave is 
granted and local Jeave is permissible. a 

Application fornts can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. 27215/344). 
KENT COUNTY COUNCIL. Health Department. Appli- 
cations are invited for the appointment of PRINCIPAL 
MEDICAL OFFICER on the Central Staff of the Health 
Department. The successful candidate will be responsible for 
the section dealing with the Care of Mothers and Young Children 
and will act as Principal Medical Officer to 2 Area Sub-Committees 
in Mid-Kent. The salary scale is £1350-£50-£1750 and the 
commencing salary will be fixed at a point on the scale according 
to the experience and qualifications of the successful candidate. 
The appvintment is superannuable and the successful candidate 
will be required to pass a medical examination. : 

Applications, stating age, qualifications, and experience, 
accompanied by the names and addresses of 2 persons to whom 
reference may be made as to professional ability and character, 
should be addressed to the County Medical Officer, County Hall, 
Maidstone, not later than 30th December, 1952. ; 

W. L. Puatts, Clerk of the County Council. 

County Hall, Maidstone, December, 1952. 
STOCKPORT. COUNTY BOROUGH OF STOCKPORT. 
EDUCATION COMMITTEE. The Education Committee invite 
applications from Speech Therapists who are on the National 
Register of Medical Auxiliary Services for an appointment as 
Full-time SPEECH THERAPIST (single-handed). Salary will 
be in accordance with the recommendations of the W hitley 
Councils for the Health Services (Great Britain), for single- 
handed Speech Therapists. The successful candidate will be 
required to pass a medical examination and to contribute in 
accordance with the provisions of the Local Government 
Superannuation Act. 

Applications (no forms will be issued), stating age, qualifica- 
tions, experience, &c., accompanied by copies of 3 recent 
testimonials, should be forwarded to the undersigned witbin 
14 days of the appearance of this advertisement. 

E. Gwyn THoMaS, Director of Education. 

Education Offices, Town Hall, Stockport. 
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BOLTON. COUNTY BOROUGH OF BOLTON. Appli- 
cations are invited for the appointment of ASSISTANT 
MEDICAL OFFIC L AND ASSISTANT 


JER 

SCHOOL MEDICAL OFFICER from suitably qualified regis- 
tered medical practitioners (Male or Female). The duties will 
be mainly in connection with the Maternity and Child Welfare 
Service and the School Health Service, but the person appointed 
will be expected to carry out such duties as may from time to 
time be allotted to him/her by the Medical Officer of Health. 
The possession of the D.P.H. or D.C.H. is desirable but not 
essential. The salary will be £850, rising by annual increments 
of £50 to £1150 p.a. The appointment will be subject to the 
provisions of the Local Government Superannuation Acts, and 
the successful candidate will be required to pass a medical 
examination. The appointment will be terminable by 1 months 
notice on either side. here are no forms of application, but 
further particulars can be obtained from the Medical Officer 
of Health, Civic Centre, Bolton. 

Applications, giving full particulars of age, qualifications, and 
experience, and the names and addresses of 3 referees, should be 
forwarded to the undersigned not a than 28th December, 1952. 

Town Hall, Bolton. Purp S. RENNISON, Town Clerk. 


FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 


square, London, 8.W.1. 

Latest date for receipt 
District County of application 

BRISTOL NORTH GLOUCESTER 10TH JANUARY, 1953 
PENYGROES CAERNARVON .. 1OTH JANUARY, 1953 
GLASGOW EAST LANARK 10TH JANUARY, 1953 
SHEFFIELD EAST YORK 10TH JANUARY, 1953 
WORCESTER WORCESTER 10TH JANUARY, 1953 
BRYNMAWR .. BRECKNOCK 10TH JANUARY, 1953 
STAFFORDSHIRE COUNTY COUNCIL. SEISDON 


RURAL DISTRICT COUNCIL. Applications are invited for the 
separate part-time appointments of ASSISTANT COUNTY 
MEDICAL OFFICER and MEDICAL OFFICER OF HEALTH 
of the Seisdon Rural District. These appointments together 
will constitute whole-time, the allocations being 7 half-days 
and 4 half-days per week respectively. The proportionate salary 
for each appointment is calculated in accordance with the latest 
Industrial Court Award and increments will be given for previous 
service in the same capacities, the scales being— Assistant 
County Medical Officer £618 3s. 8d.—£36 7s. 3d.-£836 7s, 3d. 
Medical Officer of Health £563 12s. 9d.-£18 3s. 8d.—£636 7s. 3a. 
The selected candidate will be required to provide a motor-car, 
the allowance for which will be in accordance with the County 
Council scale. These appointments will be subject to the pro- 
visions of the Local Government Superannuation Act, 1937, as 
modified by the National Health Service superannuation regula- 
tions unless the successful candidate is already subject to the 
provisions of the 1937 Act without modification. The successful 
candidate will be required to pass a medical examination and 
to produce his birth certificate. Applicants must be fully 
qualified medical men with experience in public health duties 
and must hold the-Diploma of Public Health. The candidate 
appointed will, as regards his duties as Assistant County Medical 
Otficer, act under the direction of the County Medical Officer of 
Health, and will be required to perform such duties as may from 
time to time be prescribed. As regards his duties as District 
Medical Officer of Health, he will be subject to the sole control 
and direction of the Rural District Council. The appointment 
of Assistant County Medical Officer will be subject to 3 calendar 
months notice in writing on either side. 

Forms of application may be obtained from the Clerk to the 
County Council and should be returned to the County Medical 
Officer of Health, County Buildings, Stafford, by first post on 
30th December, 1952, together with copies of not more than 3 
recent testimonials. 

. H. Evans, Clerk of the County Council. 
L. E. TaRPLEE, Clerk of the Seisdon Rural — Council. 

County Buildings, Stafford, lst December, 1952 


STAFFORDSHIRE COUNTY COUNCIL. 
are invited from registered medical men bolding the Diploma 
ot Public Health, approved by the Minister of Education for 
work with E.S.N. pupils and experienced in the work of the 
School Health Service, for an appointment which entails duties 
for 5 half-days each week in the Central Department, Stafford, 
the remaining 6 half-days to be devoted to clinical work in the 
School Healtb and/or Maternity and Child Welfare Services. 
The candidate appointed will work under the direction of the 
County Medical Officer and the departmental work will be that 
of a Senior Medical Officer in the general work of the School 
Health Service. The salary in accordance with the latest Indus- 
trial Court Award will be based on the following ranges, in which 
connection increments will be given for previous service in the 
same capacities—viz., as Senior Medical Officer £568 3s. 8d.— 
£22 14s. 7d.—750; as Assistant County Medical Officer 
£463 12s. 9d.-€27 5s. 5d.-£627 5s. 5d. The selected candidate 
will be required to provide a motor-car, the allowances for which 
will be in accordance with the County Council scale. The 
appointment, which will be terminable by 3 months notice in 
writing on either side, will also be subject to the provisions of 
the Local Government Superannuation Act, 1937, as modified 
by the National Health Service superannuation regulations 
unless the successful candidate is already subject to the provisions 
of the 1937 Act with modification. he successful candidate 
will be required to pass a medical examination and to produce 
his birth certificate. 

Forms of application may be obtained from the undersigned 
and should be returned to the County Medical Officer of Health, 
County Buildings, Stafford, by first post on 10th January, 1953, 
together witb copies of not more than 3 recent testimonials. 

Evans, Clerk of the County Council. 


County Buildings, Staitocd 8th December, 1952. 


SALOP COUNTY COUNCIL. Applications are invited 
for the appointment of COUNTY MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER for the County 
of Salop. Salary £2200-—£2450 plus an allowance for expenses. 
The appointment is superannuable and subject to a medical 
examination. Applicants must be duly qualified and have had 
previous experience in a senior administrative medical post. 
The last day for receiving applications will be 14th January, 
1953. Detailed information is obtainable from me. 
G. C. GopBER, Clerk, Salop County Council. 

Shirehall, Shrewsbury, 6th December, 1952. 


General Practice 
for a Executive Council post apply on form EC. 16a obtainable from 
the council. Mark envelope ‘* Vacancy." 


WIGAN, LANCS. Applications are invited for Vacancy 
which has arisen as a result of death. List at present approxi- 
mately 3600. Residence and surgery may be available. Apply, 
on E.C.16a, to the undersigned, not later than first post, 5th 
January, 1953. A. CLARKE, Clerk of the Council. 

22, Rodney-street, Wigan. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


AUSTRALIAN RED CROSS SOCIETY. Western 
AUSTRALIAN DIVISION. Applications are invited from medical 
graduates for the position of DIRECTOR of Blood Transfusion 
in Western Australia. Salary £A1247-£A2000 (varying with 
fluctuations in the basic rate). Administration experience 
essential. Starting salary according to e. Appointment 
will be for 3 years commencing 9th March, 1953, with renewal 
by mutual consent. 

Applications, giving particulars of age, academic qualifi- 
cations, experience, accompanied by certificate of health, copies 
of testimonials and the names and addresses of 3 referees, should 
reach the undersigned not later than 31st January, 1953. Further 
details will be supplied = ag 
. MCKENzIE, General Secretary. 


Howard-street, Perth. 


South. India. Required for ‘Kolar. Gold Field Hospital. 
Applications are invited for the position of an Assistant Medical 
Officer, age about 30 years, for general duties in a hospital 
containing 230 Beds. Candidates should have held hospital 
appointments, and experience in obstetrics and anesthesia 
would be an advantage. The Hospital serves a Mining population 
of over 20.000, including European and Indian employees. 
Climate healthy, 3000 feet above sea level. Total emoluments 
£1600 p.a., which include basic salary of £850 paid at Rs.15 
to the £, dearness, bungalow, married, children’s (3) and car 
allowances, annual bonus and provident fund contribution. He 
will be eligible to participate in the pension scheme as well as 
provident fund. 3-year contract. 6 months home leave every 3 
years if contract renewed, when first-class return passages ‘for 
self, wife, and up to 3 children under 12 years are provided and 
a leave allowance is also paid. In addition he is provided with 
furnished accommodation, fuel, and lighting. —Apply, with 
full particulars of qualifications and experience, to : Address, 
No 166, THE LANCET Office, 7, Adam-street, Adelphi, London, 
7.0.2 


South India. The Kolar Gold Field Hospital, Mysore 
State, South India. Applications are invited for the position of 
Senior Assistant Surgical Officer of Indian nationality. Candi- 
dates must bave had wide experience in general and traumatic 
surgery and should possess a higher qualification. The Hospital 
serves a Mining population of over 20,000 employees and offers 
excellent scope to a suitable candidate. Tbere are 7 Medical 
Officers on the staff. Basic salary up to Rs. 1200 at which rate 
the total emoluments amount to approximately Rs. 2000 per 
month, including dearness, bungalow, married, children’s (3), 
and car allowances, annual bonus and provident fund contri- 
bution. In addition a furnished bungalow, light, and fuel 
provided free.—Apply. with full particulars of qualifications and 
experience, together with the names of referees, to : Address, 
No. 767, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 


Practice for Sale. S. Rhodesia country district. Full 
details on application.—Write : Address, No. 762, Tuk LANCET 
fice, 7, Adam-street, Adelphi, London, W.C.2. 
Secretary, experienced, desires engagement. 
area.—Write : 09X2, WM. PortTEous & Co., Glasgow 


Guardian wants to find home with doctor and hie wife 
for ex-public schoolboy aged 19 wishing to study journalism. 
Rural area and Home Counties preferred.—Please communicate 
with : Address, No. 769, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W C.2. 


Applicants for posts requiring testimonials. copied | or 
duplicated should communicate with MANTON S'CRETARIAL 


SERVICE, LTp., 98, Victoria-street, S.W.1 (Phon ViCtoria 
0141), who are specialists in this kind of work. ii 
“ Pregnancy Diagnosis by the Xenopus Metho - 24-hour 
service.—Send specimen of urine and £1 Is. fee to . WELBECK 


BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 

Genuine 17th Century Maps of every British County by 
Speed, Saxton, &c., &c. Exquisite colours. Absorbing detail.— 
FoLEY WHICKHAM, Antiques, 4, Royal Hotel Shops, Scarborough, 
The British Journal of Medical Hypnotism. Quarterly, 
£1 Is. p.a.—Orders to the Publishers, 4, Victoria-terrace, Hove, 3, 
Sussex. 
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in the 
petit mal 


triad 


@ As short a time ago as 1945, the thousands of youngsters with 

petit mal had little more to go on than the hope that someday they 

might outgrow their affliction. One yearslater, there was hope plus 

TRIDIONE, a dramatic new anticonvulsant. And since 1949, there has been 

hope plus Tripione — plus Parapiong. Now a high percentage of 

seizure-restricted children can expect to live happy, normal lives. 
TRIDIONE and its homologue, PARADIONE, were discovered and 

developed by Abbott research. Long, exacting clinical study has shown 

each drug to be effective in the symptomatic control of petit mal, 

myoclonic jerks and akinetic seizures. With this encouraging note: 

in many instances one drug will prove helpful where the other has 

failed — giving you a powerful alternative in treating the petit mai triad. 
Write to Abbott Laboratories Ltd., Perivale, Greenford, Middlesex, 

for literature before administering either drug, as there 


are certain techniques and precautions 
which must be observed. 


Tridione Paradione 


REGO TRADE MARK TRADE Manx 


(Trimethadione, Abbott) (Paramethadione, Abbott) 
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A new Film 


** SENILE 
OBLITERATIVE ARTERITIS 
OF THE LEGS” 


Completed this year by Dr. Brian Stanford in association with the Department 
of Surgery, Manchester Royal Infirmary, the film reviews 


ITS COURSE, DIAGNOSIS and TREATMENT 


Designed for 
Practitioners, Medical Students, Nurses 


16 mm. sound film in colour, running time approx. 55 minutes 


Copies available on loan free of charge 


Please apply to— 
MEDICAL DEPARTMENT, 


CIBA LABORATORIES LIMITED 


HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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